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The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with 

investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening 

again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or 

incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this 

questionnaire. 

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may 

contact you for additional information, if it determines requesting more information from you would be helpful to the investigation. 

Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear 

corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related 

regulatory requirements. The NTSB's use of your responses to the questions on this document will be for the sole purpose of 

improving transportation safety. 

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with 

its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to 

such release. 

Paperwork Reduction Act Statement- This information collection meets the requirements of 44 U.S.C. § 3507, as amended by 

section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of 

Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions 

questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email 

or via postal mail or carrier at 490 L'Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the 

questionnaire via fax to 1. Please contact the NTSB via the email address provided above, or via telephone at ·······r you have any questions. Thank you for your assistance in this investigation. 

, . L:~: ; .".t$:~J~~i'" 
1. How were the preflight safety instructions presented? (Check all that apply) 
~Flight Attendant ~ideo B"Audio 

2. How much of the preflight Safety Presentation did you watch? 
0 All 0 75% 0 50% [3'25% 0 None 
If All, go to question 4 

3. Indicate why you did not watch the whole presentation (check all that apply). 
0' Seen it before 0 Obstructed view 0 Distracted by child 0 Distracted by other person 

0 It's basic knowledge 0 Listening to music/audio tapes 0 Reading 0 Sleeping 0 Too long 
0 Other _______________________ _ 

~How well could you hear the presentation? 
~ Heard every word 0 Some words difficult to hear 0 Most words difficult to hear 

~ Is English your primary language? 
l:i] Yes 0 No 
(if No, what is your primary language? __________ __/ 

6. Did the pre-flight safety presentation help during the evacuation? 

DYes G:fNo 
Explain: i1 
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7. Did anyone tell you listening to the pre-flight safety presentation was important? 

[3"Yes 0No 
Explain: ______________________________________ _ 

8. When did you read the safety instruction card in the seatback in front of you? 

D Prior to flight D During pre-flight briefing DIn-flight [;?'Did not read 

If you read the safety card skip to item 10 

9. Why did you not read the safety card? 
EJ'Read it before D Could not find D Was not there D Could not understand 
D Not important 0 Other ________ _ 

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make 

for improving the presentation or safety card? 

12. Were you instructed to brace for impact? 

DYes ~No 

14. Why did you choose this position? 
D Flight attendant instruction 0 Looked at safety briefing card D Copied people around me 
D Previous knowledge D Other, please ________ _ 

15. When did you look for the emergency exit(s) closest to your seat? 
[tl' During boarding 0 During the pre-flight briefing 0 After the preflight briefing but before the evacuation 

D During the evacuation 

16. Where did you look for an exit? (Check all that apply) 
B'rn front of me [;313ehind me D Left of me D Right of me 

17. Were you seated in an emergency exit row? 
D Yes [a" No If no skip to item 20 

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation? 

DYes 0No 
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities? 

DYes DNo 

20. Did you read the instructions for operating the exit? 

DYes DNo 

21. Did you open, or attempt to open, an exit yourself? 

DYes D No If no, skip to item 24 

22. What caused you to open the exit? 

D Flight attendant D P.A. announcement 0 Personal assessment D Other 

23. Did you have any difficulties opening the exit? 

DYes DNo 

---------------------

Explain: ________________________________________________________ _ 

24. Did you use this exit? 
DYes DNo 

25. When did you decide which exit to use? 

D Before the evacuation order was given GrAs I left my seat D As I traveled down the aisle 

D Other ---------------------

26. For what reasons did you choose this exit? (Check all that ~Qpjy) 

OJ was called to the exit D I was directed by cabin staff [2t'"It was the only available exit 

~The other exit was blocked D I followed other passengers 0 It was the closest exit 

D Other ______________ _ 

27. Were 199 directed away from a specific exit? 

DYes b1No 

28. Were you directed toward a specific exit? 

DYes Gr"No 

29. Did you follow these directions? 

DYes DNo 

30. Did y~ass a usable exit at the direction of a flight attendant? 

DYes Llf'No 

32. If you used an over-wing exit, how did you get off the wing? br}l2 cf ±hl ft ltt.Y\l lAJtl.S Shft!Yetf vp 
St \N cru\d c ,,(Yl\::1 Jcwh. 

33. If you opened an over-wing exit, did you place the exit door inside the aircraft? 

D Yes D No ~ot Applicable 
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34. Did you)lave carry-on baggage (count purse, computers, 
D No [21' one bag D 2 bags D 3 bags D more than 3 bags 

35. Did you have to gate check a bag you were planning to carry on? 
DYes [3'No 

36. Where did you store your: 
Purse: D Under seat G/overhead bin D Closet D Not applicable D Other 
Briefcase: D Under seat D Overhead bin D Closet D Not applicable D Other--------

Computer: D Under seat [3"0verhead bin D Closet D Not applicable D Other 
Suitcase 1: D Under seat D Overhead bin D Closet D Not applicable D Other--------

Suitcase 2: D Under seat D Overhead bin D Closet D Not applicable D Other 

37. Did y~ttempt to take any carry-on items with you during the evacuation? 
DYes ~No 

If no, skip to item 40 

38. What items did you need to take? 

--------

D Medicines D Money/wallet/credit cards D Car/House key D Clothes D Camera D Computer 

D Job related items D Sentimental items D Other --------------

39. Where were the items stored? 
D Under seat D Overhead bin D Closet D Other --------

40. What happened to any carry-on bags you took with you during the evacuation? 
D Taken by flight attendant D Placed in a seat D Returned to overhead bin 
D Dropped to floor D Carried into raft/out wing D Took with me onto rescue boat 
D Other ______________ _ 

41. Did other passengers attempt to take carry-on items? 
[B'Yes D No DDon't know 

42. Did passengers retrieving carry-on luggage slow the evacuation? 
~Yes D NoD Don't know 

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation? 

DYes D No ~Don't know 

44. Did you experience any delay in getting into the aisle? 
DYes [21'No 

If yes, describe---------------------------------------

45. Did you climb over any seats during the evacuation? 
D Yes D No If yes, describe 

·po't'\·1- remem ~Y 

46. Did y~s~ anyone climb over the seats? 
DYes [.:JNo 
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47. Did you see any passengers pushing other passengers? 

DYes [21"No 

48. Did y~et pushed? 
DYes l.i6No 

49. Did y~ush anyone? 
DYes l!jNo 

50. Were there any~putes among passengers during the evacuation? 

DYes 0No ~Don'tknow 

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line 

to_!Pe exit)? 
0Yes 0No 
If yes, explain why they were movil!~ slowly. 

i-.1tU'l WllS bloc,bnll .f)Ut dDDY ~CCUlS! h< IA)ll.S trw1V1lt -\u tll~ h1s SVIret\Se 

c:\olufl the ~lc\t 1rfJ-thf O\ittu u>ith him. I ~ 
I 

52. Did y~onsider another exit because of slow moving lines? 

DYes l::1 No 

~Were you traveling with anyone? 
M Yes D No If no skip to item 58 

54. With whom were you traveling? (C_!lt!gl<. all that apply) 
~pouse D Baby (Under 2 yrs.) ~Young child (2-10 yr.) D Coworker D Friend D Other ____ _ 

55. If you were traveling with a child, were you using a child safety seat? 

DYes §'No 

56. Were ~ty'eated with your companion(s)? 
DYes Lld'No 

~Did you evacuate with your traveling companion(s)? 

~Yes 0No 

58. Did any of the followin~ slow your movement durin~ evacuation? (Che_c~ ~11 that ~p~ly) . 

D Seat tray D Seatback m front of you D Galley l.!1Bulkhead (Walls dtvtdmg cabm mto secttons) 

D Flight attendant seats D Galley items (Soda cans, carts) 0 Luggage fallen from overhead bins 

D Luggage passengers tried to take off plane D Footrest D Child Safety Seat D Shoes D Blankets 

D Headsets G2(Broken cabin interior D Overhead bins D Curtains D None of the above 

D Other ______________ _ 

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements: 

59. Other passengers in general were cooperative during the e~.9ation. 

D Strongly Disagree D Disagree 0 Neutral G1" Agree 

60. My physic~l size assisted m~ in the evac~n. 
0 Strongly Dtsagree 0 Dtsagree ~ Neutral 

61. My physic~l condition assist~d me in the~cuation. 
0 Strongly Dtsagree 0 Dtsagree L!1 Neutral 

62. My age assisted me in the evacuation. ~ 
D Strongly Disagree 0 Disagree ~ Neutral 
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63. Was your seat belt fastened prior to the evacuation? 
0 Yes, Very Tight 0Yes, Moderately Tight 0 Yes, Loose 0 No 0 Can't recall 

64. Did y<Jll)lave any difficulties unfastening your seat belt? 
DYes [21No 

65. Did ~tening your seat belt slow down your evacuation of the aircraft? 
D Yes ~ No D Seatbelt was not buckled 

66. Who first informed you that an evacuation was nee~? 
D Pilot D Flight Attendant D Other Passenger Q1Personal Decision D Can't recall 

f£!.1 At the time, did you know why an evacuation was necessary? 
~Yes 0No 

68. Did the jlight attendants give you any instructions just prior to the evacuation? 
DYes 0 No D Not enough time 0Can't recall 

69. Did the flight a~dants go thr~ugh the cabin prior to landing to prepare for the evacuation? 
DYes D No LYfNot enough timeD Can't recall 

70. Did you hear the flight attendants giving instructions during the evacuation? 
D Heard every word D Some words difficult to hear D Most words difficult to hear ~Heard nothing 

71. Describe the flight attendants' instructions? 

~Did you remove your shoes during the evacuation? 
~Yes D No If no skip to item 74 

73. Why did you remove your shoes? __/ ('(' 

D Flight attendant instructions D I thought I had to D Saw others removing shoes ~Other ·fcH b"'!' c\vhYlt\ ·the. 
crtt.S\1 J 

74. How did the crew aid in your evacuation? (Check all that apply) 
Gr'No aid D Indicated the exits in use D Shouted instructions D Directed passengers out exits 
D Assisted passengers from seat to aircraft exits D Opening exits D Other ____________ _ 

75. Did th.!Jrew assign you any duties? 
DYes ~No 
If yes, what were you asked to do and did you do the task. 
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77. Did y~ustain any injuries during the evacuation? 

DYes ~No 
If yes, describe the injuries, how they occurred and the effect they had on your evacuation 

78. Did y~ustain any injuries after the evacuation? 
DYes LtiNo 
If yes, describe the injuries and how they occurred 

79. Describe the location of injuries suffered? ...-/ . 

D Wrist D Ankle B'Leg D Arm fi'Back D Face D Head ~Other R\ bS) bel-\ 1 Knte 

~Description of injuries suffered? (Check all that apply) 
~ Sprain .- GJ'Fracture D Concussion D Broken Back D Dislocation 
D Burn G1"Abrasions (Lacerations & Bruises) D Smoke inhalation 
D Other _________________ _ 

81. Were you transported to a hospital? If yes, how and which 

hospital? i·es 1 \(a1.SCv PermMenk, Sf 

D Strain 

82. Did you see any other il).jured passengers during or after the evacuation? Please describe their location/condition. 

hvs\1a.~ 1 \a.cer-tUicYl :tD hts \Q1fe. 

The attached diagram on the last page shows the floor plan of the aircraft. 
The doors are indicated by large arrows. 

83. Seat Number _ _....3£_3-_._D~-----

Please indicate the following locations on the diagram: 
-If you know your exact seat position, place an "X" on that seat. 
-If you are NOT SURE of your seat position place a question mark"'?" on that seat. 

- Position of other passengers and/or traveling companions. 
- Show your route of escape (draw line from your seat to exit used). 
- Indicate the empty seats in your vicinity by placing "E" on that seat. 

84. Have ~ever had to evacuate an aircraft before? 

DYes ~No 

85. Age 

86. Height 

87. Weight \\t/'1 
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89. Do yo&;ear corrective lenses? 
DYes No 

90. Were you wearing your corrective lenses during this flight? 

DYes 0No 

91. Did you lose your corrective lenses during the event that caused the evacuation? 

DYes DNo 

92. Had you consumed any alcohol in the 8 hours prior the evacuation? 

DYes [;?'No 

93. Prior to departure, was your ability to evacuate affected by any of the following: 

D Difficulty seeing D Difficulty hearing 

D Other 
0 Difficulty walking or standing 0 Injury or recent surgery 

94. How often do you travel by air? 
D First flight D Less than 1 flight per year 

@'More than 6 flights per year 
D 1 to 2 flights per year D 3 to 6 flights per year 

95. Aviation Experience 
D Commercial Pilot D Private Pilot D Flight Attendant 0 Aviation Mechanic 

Dother ~one 

I •.. ;·.;.,':.:';;~~:Ji~·~ii.'~~ '<.'! ~·;;;,.~,· ,; '??J'.rh¥)) "'· •.·>. ··.·,;, ), 
,, :·•· ••·•··••·.c··•·>• ·~···· , .•. · ., ;')•JfE .• ,, ''""., .'••:·· ··:.~:•· .. :c;•; :•;, 

Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation 

and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items 

such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if 

needed. 
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5 6 

• Directions: 

Asiana Airlines Flight 214 
San Francisco, CA 

July 6, 2013 
Boeing 777-200ER 

t 

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to 
the left. The arrows represent emergency exits. Please complete the items below: 

1. On the diagram, please draw an "X" where you were seated, and then draw a line that shows the path 
and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please 
indicate that as well. 

Example: X L 
2. Write the seat where you were seated: _ _:_3_1-:....:D~----

Example: 240 



The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with 
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening 
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or 
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this 
questionnaire. 

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may 
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation. 
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear 
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related 
regulatory requirements. The NTSB's use of your responses to the questions on this document will be for the sole purpose 
improving transportation safety. 

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with 
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to 
such release. 

Paperwork Reduction Act Statement- This information collection meets the requirements of 44 U.S.C. § 3507, as amended by 
section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of 
Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the 
questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at[ 
or via postal mail or car~nfant Plaza East, SW Washington D.C. 20594. In addition, you may send the 
LiiliiiliVIi·~;a fax to-- Please contact the NTSB via the email address provided above, or via telephone at 
[I you have any questions. Thank you for your assistance in this investigation. 

!J. How were the preflight safety instructions presented? (Check all that apply) 
~ Flight Attendant D Video D Audio 

2. How much of the preflight sbety Presentation did you watch? 
D All D 75% D 50% ~l5% D None 
If All, go to question 4 

~
Indicate why you did not watch the whole presentation (check all that apply). 

Seen it before D Obstructed view D Distracted by child D Distracted by other person 
It's basic knowledge D Listening to music/audio tapes DReading D Sleeping D Too long 

D Other _______________________ _ 

4. How well could you hear the presentation? / 
D Heard every word D Some words difficult to hear EJ Most words difficult to hear 

5. /Is English your primary language? 
[!lYes D No 
(if No, what is your primary language?------------' 
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?..:_/Did anyone tell you listening to the pre-flight safety presentation was important? 
MYes 0No 
Explain: ____________________________________ _ 

8. When did you read the safety instruction card in the seatback i1,1 vont of you? 
D Prior to flight D During pre-flight briefing DIn-flight [B'Did not read 
If you read the safety card skip to item 10 

~._/Why did you not read the safety card? 
~ Read it before D Could not fmd D Was not there D Could not understand 
D Not important D Other ________ _ 

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make 
for improving the presentation or safety card? 

12. Were you ins~d to brace for impact? 
DYes ~No 

14. ~hydidyouc~ooseth_isposition? C Ao/Lt ~ -~~fie IA/ltS )1/o· C hh,[k!_J: /11( /DCf. UzJi ~ /A tit·· 
D Fhg~t attendant mstruct10n IJJ:ooked at safety briefi~g ca~;d 0 ~ed peopfr~ro_und me !Jtfltqf/{)~ // {leqc ,j_ f 
D Prev10us knowledge 0 Other, please A.O C h d[ [e._ , hhte_ (OY' / I ' 

T t ; 
¢'£;!1. n1',_, ' 

tUt'Sr· 
j " ,. ' >) '"'~( ' l 

hen did you look for the emergency exit(s) closest to your seat? 
EJ J;lu'ring boarding D During the pre-flight briefing 0 After the preflight briefing but before the evacuation 

0Duringtheevacuation '(o{ vJ/1/ for}ef '[h;5 Pu(}y TAe C ft?)L 
~/where did you looy(or an exit? (Check all that apply) 
~ In front of me rn Behind me D Left of me D Right of me 

17. Were yLseated in an emergency exit row? 
D Yes r!J~~ If no skip to item 20 

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation? 
DYes DNo 
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities? 

DYes DNo 

20. Did yo" ~d the instructions for operating the e. xit?:]; 

DYes ~~~, -rb1;? tvlf. 
21. Did you ~n, or attempt to open, an exit yourself? 
D Yes [!2( No If no, skip to item 24 

22. What caused you to open the exit? 
D Flight attendant D P.A. announcement 0 Personal assessment 0 Other 

23. Did you have any difficulties opening the exit? 
DYes DNo 

---------------------

Explain: ______________________________________________________________ _ 

24. Did you use this exit? 
DYes DNo 

25. When did you decide which exit to use? / 
D Before the evacuation order was given MAs I left my seat D As I traveled down the aisle 
D Other ______________ _ 

26. For what reasons did you choose this exit? (Check all that app~ly) 

D I was called_to the exit D I was directed by cabin staff D It s the only availabl~ exit_-. 11 ).O~J t 1; ~ C( f fle 
DThe other exit was blocked D I followed other passengers It was the closest exit { ~ ve "':-"(' ~~ - 1 : rr.JJ Ill ,if 

D Other j-Jfl%2-,.,. ~·1hJhr. 'tv~ 1vU. 'er 

27./were you directed away from a specific exit? )1/1 0(1 ~~. /It"<- fftf ttdt¢! !Jlf/4 nLJ 
rn' Yes D No ,v tY IJ-{!{ {7(Q~ ~ [At(?"f? l--1~5 1c-e--. 

211/were you directed toward a specific exit? PJt()Yf_ ~/ffelt?Jt C-e_. J~jJ fl}) · -1Jt.e_ , 
~;;s DNo 

29.ASid you follow these directions? 
BYes DNo 

30. Did yo .. ~s a usable exit at the direction of a flight attendant? 
DYes ~~~' 

32. If you used an over-wing exit, how did you get off the wing? 

33. If you opened an over-wing exit, did you place the exit door inside the aircraft? 

D Yes D No D Not Applicable 
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35. Did y~ave to gate check a bag you were planning to carry on? 
DYes ~No 

36. Where did you store your: 
Purse: D Under seat 
Briefcase: D Under seat 

D Overhead bin 
[Jj}verhead bin 
~ Overhead bin 
D Overhead bin 
D Overhead bin 

D Closet 
D Closet 
D Closet 
0 Closet 
D Closet 

rtt{~t applicable D Other _______ _ 
~~~t applicable D Other --------

Computer: D Under seat 
Suitcase 1: D Under seat 

[1Not applicable D Other ______ _ 
[]'_)(ot applicable D Other _______ _ 

Suitcase 2: D Under seat @Not applicable D Other _______ _ 

37/Did you attempt to take any carry-on items with you during the evacuation? 
IJZ!Yes D No 

If no, skip to item 40 . . . _ . . , j 

38. What items did you need to take? /J/DfVe._ !Jf [LQ__ 0J1.e7 5 ft:tk, 
D Medicines D Money/wallet/credit cards D Car/House key D Clothes D Camera D Computer 
D Job related items D Sentimental items D Other -------------

39. Where were the i~s stored? 
D Under seat [}f Overhead bin D Closet D Other --------

40. What happened to any carry-on bags you took with you during the evacuation? 
D Taken by flight attendant D Placed in a seat D Returned to overhead bin 

Q 9Fopped to floor D Carried into raft/ot wing D -rook with n;.y onto rescue boat 

l.Jd'Other TtD' cu+- 'Jb faJV tM11t Jvt ~' 
41/Did other passengers attempt to take carry-on items? m Yes D No DDon'tknow 

~t'~"" .etrioving omy-on l"Y.:Ji\ 'lo~ "fn"b•t•:?c -11 {fjj &}f/~J/t~J}r 
:r: tet{~Nomgo;;~waftl~/tat' 4J~r ~etf1.Ufe_ }~lB ;-- jt1f tttrrt ;fl kiiYP 
43. Did passeng;r~Aigue with flight a~e dan~s over re~· vin carry-pn lu~e !Wring the evacuation?- ?ft:t(JeZJ 
DYe~ p No ozr Dqn't~om7 :f.. t))f;f- fl.H ' ~&A fJL£2._ r/t~utet}f .f --::F'JM,tfj/lL/2 

)tV\ flld 'ft) -re II feN I t " r ·'-fb fJ» ' Yl iJ [- far ·tz.P 
·· :,:_.(' ___ -k: __ ·._:_(_~_-·_•._:·c._,_·_• .• ',·',·,·.·.·,_.-_!.--.·.·, · •. · ... '.·_·;,.• · · .. , . '" · .. ·· •:'-:•, '~J"I ~·\ ,!,t-1 :;,:.;'!:.\,_:·.·,·., 

0 . .,fe~d y~~eriellc~ any d~lay in g~tting into th~ aisle? ·. 

',•c ,\,.:.j::,::·:\-.;;•,;1• 
'•:-

If yes, describe -------------------------+.,-J-,--=--+-t---.--o-.------r--=->£-"<'--/="j 

45. Did youAi:~b over any seats during the evacuation? 
D Yes l!j' N~ If yes, describe 

/' 

46. Did y~e anyone climb over the seats? 
DYes ~No 
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47. Did y~e any passengers pushing other passengers? 
DYes [0No 

48. Did you ~pushed? 
DYes ~No 

49. Did you Ls'h anyone? 
DYes ~N~ 

50. Were th¢e any disputes among passengers during the evacuation? ':J: {) #h f S"-e.-e_ Cf)j Y j )1 Jl11 Y C/ A'rl(f 
D Yes rn No D Don't know 

~ ~~i,~ 'f~'"~w m0'~5''ffq~;;rr P"'"ng" m Dnnt of you movffig ,low" than the lino 

If yes, explain why they were moving slowly. & 

52/n~d you consider another exit because of slow moving lines? 
~Yes DNo 

53~ere you traveling with anyone? 
0 Yes D No If no skip to item 58 

54. With whom were you traveling? (Check all that apply) _// 
D Spouse D Baby (Under 2 yrs.) D Young child (2-1 0 yr.) ~Coworker D Friend D Other ____ _ 

55. If you were traveling with a child, were you using a child safety seat? 
DYes DNo 

56. Were youls~ated with your companion(s)? 
DYes ~No 

57. Didyo .. ~uatewithyourtravelingcompanion(s)? vJJL. ~· Mit fet(·feJ 1J(2{1fetf[•~ 0(/1)/; 
DYes ef~~-

58. Did any of the following slow your movement during the evacuation? (Check all that apply) 
D Seat tray D Seatback in front of you D Galley D Bulkhead (Walls dividing cabin into sections) 
0 Flight attendant seats D Galley items (Soda cans, carts) 0 Luggage fallen .m overhead bins 
D Luggage passengers tried to take off plane D Footrest D Child Safety at D Shoes D Blankets 
D Headsets D Broken cabin interior D Overhead bins D Curtains None of the above 
D Other _______________ _ 

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements: 

59. Other passengers in general were cooperative during the evacuation. / 
D Strongly Disagree D Disagree D Neutral D Agree [!1 Strongly Agree 

60. Myphysicalsizeassistedmeintheevacu-~ .J t Vl;h 'r Au.((Jr f!A{j/1 11~0 fJrJ Mlf~Y fef// 1 
D Strongly Disagree D Disagree [~r~~utral D Agree D Strongly Agree 

61. My physical condition assisted me in the eya'cuation. 
D Strongly Disagree D Disagree M Neutral 

62. My age assisted me in the evacuation. 
D Strongly Disagree D Disagree 

< 

:r-·~ ;~ 
D Neutral 
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0 Strongly Agree 

/} c we / Yc>£-e i-10', 
[!1 Strongly {gree 



~J:; ;~;;''~~:"Uo~::::~~:u·o~ "· wo" 0 No 0 can't recoil 

64. Did you~~ an. y difficulties unfastening your seat belt? 
DYes («';;'_ 
65. Did~ tu:ng your seat belt slow down your evacuation of the aircraftU }1tttl ·t hqf 
D Yes ~~~m D Seatbelt was not buckled vvt . {tt (f/ 6 n ;! -e:ft{le T 

66. Who first informed you that an evacuation was ne<:es~>at'f? 
D Pilot 0 Flight Attendant D Other Passenger Personal Decision Can J 
67 ~t the time, did you know why an evacuation was necessary? 1}1/\R_. ~J 
~Y~s 0No o #V/~f I Jw c ttf54 d. 
68. Did the 'ght attP~nts give you any instructions just prior to the evacuation? 

D Yes fM'N'o @"N~t enough time Dcan't recall 

69. Did the tJ.-i"i'~t attelci~nts go through the cabin prior to landing to prepare for the evacuation? pjD , iAJe ) Uf;/- $) 
DYes [0No ~N~tenoughtimeDCan'trecall ev~(Utf~'?;, . . ' ~· . f, 

70. Did you hear the flight attendants giving instructions during the evacuation? ;j; /) j;)}J) f J__af!? {.{/1Y ~f'\t? ~~ u , 
D Heard every word D Some words difficult to hear D Most w~y~ diffi,to hear &'I:Iear~)lO~hing Jnf]flf.Cftb /t 

L-U1 ft 1 :Y ft>t ~v q J;J f)O~ 
71. 

7zd>id you ~ve your shoes during the evacuation? 
~Yes f0":N~~- If no skip to item 74 

73. Why did you remove your shoes? 
0 Flight attendant instructions 0 I thought I had to D Saw others removing shoes 0 Other ______ _ 

74. How did th~ew aid in your evacuation? (Check all that apply) . / Wl~-v Pe c90 '()(! #1 i 
0 No aid Mi~dicated the exits in use D Shouted instructions M Directed passengers out exits f /{( uJ l( L_ /j (( 

0 Assisted passengers from seat to aircraft exits 0 Opening exits 0 Other~ I' V 7 L--( 

75. Did the cr/w assign you any duties? 54. vi!, 
DYes DiN~ 
If yes, what were you asked to do and did you do the task. 
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77. Did any injuries during the evacuation? 

DYes 
If yes, describe the injuries, how they occurred and the effect they had on your evacuation 

78. Did you ~ain any injuries after the evacuation? 
DYes ITt~~· 
If yes, describe the injuries and how they occurred 

79. Describe the locatio~?- ¢'injurieJsuffered? / ) / -y V v1 /J" £' 
Dw~is 0Ankle ~Leg [0:Ann DBack DFace DRead r!f'other jblltJ; J{!(f'J rJ~?, 

80. escription of injuries suffered? (Check all that apply) 
Sprain 0 Fracture D Concussion D Broken Back D Dislocation D Strain 

0 Burn 0 Abrasions (Lacerations & Bruises) D Smoke inhalation 
D Other ________________ _ 

The attached diagram on the last page shows the floor plan of the aircraft. 
The doors are indicated by large arrows. 

83. SeruNumber __ ~f-Jlr--~-------------
Please indicate the following locations on the diagram: 
-If you know your exact seat position, place an "X" on that seat. 
- If you are NOT SURE of your seat position place a question mark"?" on that seat. 

- Position of other passengers and/or traveling companions. 
- Show your route of escape (draw line from your seat to exit used). 
- Indicate the empty seats in your vicinity by placing "E" on that seat. 

o ever had to evacuate an aircraft before? 
No 

85. Age 

86. Height 

87. Weight 
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you wear corrective lenses? 
es 0No 

90.hrere you wearing your corrective lenses during this flight? 
c0'Yes 0No 

9I ~d you lose your corrective lenses during the event that caused the evacuation? 
[!5 .:e~ D No 

92. Had you ~~ed any alcohol in the 8 hours prior the evacuation? 
DYes ~v:"'' 

93 ~r to departure, was your ability to evacuate affected by any of the following: tJ:o &/~})R}- ·f W J?tte 
M ~i~~culty seeing D Difficulty hearing D Difficulty walking or standing D Injury or recent surgery :;::::..-
0 Other __________ _ 

94. How often do you travel by air? /. 

D First flight D Less than I flight per year 0 I to 2 flights per year [}t 3 to 6 flights per year 
D More than 6 flights per year 

D Commercial Pilot D Private Pilot D F · ht Attendant D Aviation Mechanic 
95. Aviation Experience ~-

00ther None 

Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation 

and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items 

such as the equipment used, or any other area you think is important. Use additio"al paper if 

needed. hf4 ·{-& J J A a · /d Yt-Q 

;;;e:Jb ~qJZ/1"~}?~~:1- u~!f1/lv, 

1~ltm/4tFiifl;Jit!iftfiX? 
~~~~~~~~~~~ 
-~--~-~+--~~~~~~~~--T~~~~~~~~r.~-~~~-~~~~~ 
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Directions: 

Asiana Airlines Flight 214 
San Francisco, CA 

July 6, 2013 
Boeing 777 -200ER 

t t t 
10 , i ;~ 1.1 15 1e 17 iG 19 zo :1 :: ze 24 .:5 .ze '2J oo e1 ~ 33 3:i 35 ~7' .~ ~ .:m_ .J.i 42 

' ,.o ' I 'I · , 1 ' ' "' ·~~-·- --

' 'I ' j 1' , , , C -i , , , ij/jj&ELJ- ~~ 

~~t~§§~~~§~~-~~~~~~~~~§@~§~§@~~§§~[8 . . I 
J~lfiiOO_~§lBLm§§~OOtm~~-~ 

• • " " u '"' " • " .,, ~ ' " , > ~ , • • ''" •••• " ••• " ~ • 

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to 

the left. The arrows represent emergency exits. Please complete the items below: 

1. On the diagram, please draw an "X" where you were seated, and then draw a line that shows the path 

and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please 

indicate that as well. 

Example: X L 
2. Write the seat where you were seated: /7 L 
Example: 240 



Natiott~lT:r,~llsn;9#~1ii9-~;.~~u~~~(BQ~t~ 
! ,' .:> 0

0 
:·,, '":·.'•",::~" ";;:"; ',',/.:'l"'.o<;:;;.,' /;::·~,:1>:~;: ',,····,··"<:1 ,•

1
::: <"oi'/o •' ',

0v'/ 

· Wasln-9gt9:pt~l),~J,,2q~94 ; ' ·· 

·•··~ri~Jt;~~~ ''~~~~·,:~ ~,"f·~ln·~ 
The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with 

investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening 

again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or 

incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this 

questionnaire. 

If you do not remember or do not feel comfortable answering any ofthe questions, please leave the question blank. The NTSB may 

contact you for additional information, if it determines requesting more information from you would be helpful to the investigation. 

Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear 

corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related 

regulatory requirements. The NTSB's use of your responses to the questions on this document will be for the sole purpose of 

improving transportation safety. 

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with 

its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to 

such release. 

Paperwork Reduction Act Statement- This information collection meets the requirements of 44 U.S.C. § 3507, as amended by 

section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of 

Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions andlalnlslwlelrltlhie••• 
questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at. 

or via postal mail or carrier at 490 L'Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the 

fax to Please contact the NTSB via the email address provided above, or via telephone at 

if you have any questions. Thank you for your assistance in this investigation. 

S3feij .. Bfi.eling 
1. How were the pre~ht safety instructions presented? (Check all that apply) 
D Flight Attendant llJ Video [1J Audio 

2. How much of the preflight Safety Presentation did you watch? 
D All aJ 75% D 50% D 25% D None 
If All, go to question 4 

3. Indicate why you did not watch the whole presentation (check all that apply). 
[1;] Seen it before D Obstructed view D Distracted by child D Distracted by other person 

00 It's basic knowledge D Listening to music/audio tapes DReading D Sleeping D Too long 
D Other _______________________ _ 

4. How well could you hear the presentation? 
L$J Heard every word 0 Some words difficult to hear D Most words difficult to hear 

~ Is English your primary language? 
L.bJ Yes 0No 
(if No, what is your primary language? __________ _____/ 

6. Did the pre-flight safety presentation help during the evacuation? 
0 Yes II] No 
Explain: l\llost people wnr mo &rvnmd ro fOil Or! the protrdwo. 
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7. Did a[!tne tell you listening to the pre-flight safety presentation was important? 

0 Yes No 
Explain: 

8. When did you read the safety instruction card in the seatback in front of you? 

0 Prior to flight 0 During pre-flight briefing 0 In-flight !lJ Did not read 
If you read the safety card skip to item 10 

9. Why did you not read the safety card? 
IX] Read it before 0 Could not fmd 0 Was not there 0 Could not understand 

0 Not important D Other 

10. Did the safety card information help you in the evacuation? 

DYes III No 
Explain: n:~u~t geOR!fwtt:r nlO ~nt:oi'Jf'dtll tol!u1~ ~rocrclurc1 

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make 

for improving the presentation or safety card? 

N/A 

1;, Brace Position ' 

12. Were you instructed to brace for impact? 

DYes [XJ No 

13. Did you brace for impact? (Describe position) 
'I~S ~ ~rO.\::JbElQ ~idel df (VHilir 

14. Why did you choose this position? 
D Flight attendant instruction D Looked at safety briefing card 0 Copied people around me 

D Previous knowledge [1] Other, please iVIstinct 

,, Elllergeri.cy JJxits 
15. When did you look for the emergency exit(s) closest to your seat? 
D During boarding D During the pre-flight briefing I1J After the preflight briefing but before the evacuation 

0 During the evacuation 

16. Where did you mk for an exit? (Check all that apply) 
IX] In front of me Behind me rn Left of me D Right of me 

17. Were you seated in an emergency exit row? 

DYes [E]No If no skip to item 20 

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation? 

DYes rJl No 

2 
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities? 
DYes DNo 

20. Did you read the instructions for operating the exit? 
DYes DNo 

21. Did you open, or attempt to open, an exit yourself? 
D Yes [] No If no, skip to item 24 

22. What caused you to open the exit? 
D Flight attendant D P.A. announcement D Personal assessment 0 Other 

23. Did you have any difficulties opening the exit? 
DYes DNo 

----------------------

Explain: ____________________________________________________________________________ _ 

24. Did you use this exit? 
[X]Yes DNo 

25. When did you decide which exit to use? 
D Before the evacuation order was given 0 As I left my seat 0 As I traveled down the aisle 
[l] Other {V\tlt VVGH tYlf 6111\J e"' It Upf'n 

26. For what reasons did you choose this exit? (Check all that apply) 
0 I was called to the exit lXli was directed by..eabin·staff- 00 It was the only available exit 
[JJThe other exit was blocked D I followed other passengers 0 It was the closest exit 
D Other _____________ _ 

27. Were you directed away from a specific exit? 
DYes I!JNo 

28. Were you directed toward a specific exit? 
!lJ Yes 0No 

29. Did you follow these directions? 
[!]Yes DNo 

30. Did you pass a usable exit at the direction of a flight attendant? 
[iJ Yes 0 No 

31. Did you select an exit and then change your mind? 
DYes ij]No 

lfyes, explain'----------------------------------------------------------------------------

32. If you used an over-wing exit, how did you get off the wing? ------'-['#_\-'-------------------------------

33. If you opened an over-wing exit, did you place the exit door inside the aircraft? 
0 Yes D No [AJ Not Applicable 
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€a~~~oli'B~~gi~e · 
34. Did you have cany-on baggage (count purse, computers, backpack etc. each as one item)? 

0 No 00 one bag 0 2 bags 0 3 bags 0 more than 3 bags 

35. Did you have to gate check a bag you were planning to canyon? 
0 Yes IXJNo 

36. Where did you store your: 
Purse: lXI Under seat 0 Overhead bin 0 Closet 0 Not applicable 0 Other _______ _ 

Briefcase: 0 Under seat 0 Overhead bin 0 Closet [2SI Not applicable 0 Other _______ _ 

Computer: 0 Under seat [] Overhead bin 0 Closet 0 Not applicable 0 Other _______ _ 

Suitcase 1: 0 Under seat 0 Overhead bin 0 Closet [] Not applicable 0 Other _______ _ 

Suitcase 2: 0 Under seat 0 Overhead bin 0 Closet ~Not applicable 0 Other _______ _ 

37. Did you attempt to take any cany-on items with you during the evacuation? 
DYes [X]No 

If no, skip to item 40 

38. What items did you need to take? 
0 Medicines 0 Money/wallet/credit cards 0 Car/House key 0 Clothes 0 Camera 0 Computer 
0 Job related items 0 Sentimental items 0 Other ___________ _ 

39. Where were the items stored? 
0 Under seat 0 Overhead bin 0 Closet 0 Other ______ _ 

40. What happened to any cany-on bags you took with you during the evacuation? 

0 Taken by flight attendant 0 Placed in a seat 0 Returned to overhead bin 

0 Dropped to floor 0 Carried into raft/out wing 0 Took with me onto rescue boat 
0 Other ______________ _ 

41. Did other passengers attempt to take carry-on items? 
[1] Yes 0 No 0Don'tknow 

42. Did passengers retrieving carry-on luggage slow the evacuation? 
0 Yes 0 No [J Don't know 

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation? 

0 Yes 0 No !1J Don't know 

P:assenger;Ji~havior : 
44. Did you experience any delay in getting into the aisle? 
0 Yes [!]No 

If yes, describe--------------------------------------

45. Did you climb over any seats during the evacuation? 
0 Yes [X] No Ifyes, describe 

46. Did you see anyone climb over the seats? 
0 Yes IAJ No 
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47. Did you see any passengers pushing other passengers? 
0 Yes [X] No 

48. Did you get pushed? 
0 Yes []No 

49. Did y~push anyone? 
0 Yes Lrl No 

50. Were there any disputes among passengers during the evacuation? 
DYes D No rn Don't know 

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line 
to the exit)? 
DYes [j] No 
If yes, explain why they were moving slowly. 

52. Did you consider another exit because of slow moving lines? 
DYes [!!No 

53. Were you traveling with anyone? on Yes D No If no skip to item 58 

54. With whom were you traveling? (Check all that apply) 
D Spouse D Baby (Under 2 yrs.) D Young child (2-10 yr.) D Coworker D Friend 1]1 Other PG1. rfVl t1 

55. If you were traveling with a child, were you using a child safety seat? 
DYes 0No 

56. Were you seated with your companion(s)? 
DYes [!]No 

57. Did you evacuate with your traveling companion(s)? 
(1J Yes DNo 

58. Did any of the following slow your movement during the evacuation? (Check all that apply) 
D Seat tray D Seatback in front of you D Galley D Bulkhead (Walls dividing cabin into sections) 
D Flight attendant seats D Galley items (Soda cans, carts) D Luggage fallen from overhead bins 
D Luggage passengers tried to take off plane D Footrest D Child Safety Seat D Shoes 0 Blankets 
D Headsets D Broken cabin interior D Overhead bins D Curtains m None of the above 
D Other ______________ _ 

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements: 

59. Other passengers in general were cooperative during the evacuation. 
D Strongly Disagree D Disagree IEJ Neutral D Agree 

60. My physical size assisted me in the evacuation. 
D Strongly Disagree D Disagree D Neutral 

61. My physical condition assisted me in the evacuation. 
D Strongly Disagree D Disagree D Neutral 

62. My age assisted me in the evacuation. 
D Strongly Disagree D Disagree D Neutral 
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· Seat Ben usage 
63. Was your seat belt fastened prior to the evacuation? 

DYes, Very Tight rn Yes, Moderately Tight DYes, Loose D No D Can't recall 

64. Did you have any difficulties unfastening your seat belt? 

0 Yes It] No 

65. Did unfastening your seat belt slow down your evacuation of the aircraft? 

0 Yes [X] No 0 Seatbelt was not buckled 

· Commtlnication ·· .. 
66. Who first informed you that an evacuation was necessary? 

0 Pilot 0 Flight Attendant 0 Other Passenger 0 Personal Decision IXJ Can't recall 

67. At the time, did you know why an evacuation was necessary? 

I]J Yes 0 No 

68. Did the flight attendants give you any instructions just prior to the evacuation? 

0 Yes C[] No 0 Not enough time 0Can't recall 

69. Did the flight attendants go through the cabin prior to landing to prepare for the evacuation? 

0 Yes [1J No 0 Not enough time 0 Can't recall 

70. Did you hear the flight attendants giving instructions during the evacuation? 

rn Heard every word D Some words difficult to hear D Most words difficult to hear D Heard nothing 

71. Describe the flight attendants' instructions? 
etO OUrt\1\H G\Ol¥ ~ C1o 1. C10\ 

72. Did you remove your shoes during the evacuation? 

0 Yes IXJ No If no skip to item 74 

73. Why did you remove your shoes? 
0 Flight attendant instructions 0 I thought I had to 0 Saw others removing shoes 0 Other ______ _ 

74. How did the crew aid in your evacuation? (Check all that apply) 

0 No aid 0 Indicated the exits in use [$1 Shouted instructions [] Directed passengers out exits 

0 Assisted passengers from seat to aircraft exits l:fJ Opening exits 0 Other ____________ _ 

75. Did the crew assign you any duties? 

DYes ~No 
If yes, what were you asked to do and did you do the task. 

76. Did you sustain any injuries prior to the evacuation? 

DYes [j]No 
If yes, describe the injuries, how they occurred and the effect they had on your evacuation 
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77. Did you sustain any injuries during the evacuation? 
[]Yes 0No 
If yes, describe the injuries, how they occurred and the effect they had on your evacuation 

\:lvtll~e o~ m 1£A lfft :thi2l ~,; 11 o em ct on e '£~ [([Gl :\:irlv'l 

78. Did you sustain any injuries after the evacuation? 
[!]Yes 0No 
If yes, describe the injuries and how they occurred 

l':i!ZPf.'d l1lfMil: Q n IIH'd fl1) rn~t'lii"lll;) H~t!l:l{fij 1~ ~l'lQ filll•H slidit10 cAow11 fme11Jeoc~ ~ ( 1'ri~ 
_iliH_ VI Prk • 

79. Describe the location of injuries suffered? 
D Wrist 0Ankle 00 Leg DArm 0Back 0Face 0Head []Other n€cf.:.. 

80. Description of injuries suffered? (Check all that apply) 
D Sprain D Fracture D Concussion D Broken Back D Dislocation D Strain 

0Burn [1] Abrasions (Lacerations & Bruises) D Smoke inhalation 
D Other 

81. Were you transported to a hospital? If yes, how and which 
hospital? (.I.YI'li?V I G\ 11 ce i ) tGI t1 ftl rd HaSP 0111 

82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition. 

l~j![tfd ~tiM•"!i:lel' fl IGJI'1f aJ11l:':lc!ll\t11 Ql'! Qu1[!LrKA bein'!J ~sJi1Jrol 1214 mo /2!<l r1 ea "}err 

¥oiH:· :L6caaoil. 
The attached diagram on the last page shows the floor plan of the aircraft. 

The doors are indicated by large arrows. 

83. Seat Number 1E 

Please indicate the following locations on the diagram: 
-If you know your exact seat position, place an "X" on that seat 
-If you are NOT SURE of your seat position place a question mark"?" on that seat 
- Position of other passengers and/or traveling companions. 
- Show your route of escape (draw line from your seat to exit used). 
- Indicate the empty seats in your vicinity by placing "E" on that seat 

p; Rersona.tilnfo-rm.a.tioll 
84. Have you ever had to evacuate an aircraft before? 
DYes [IJNo 

85. Age 1:1 

86. Height S' 3~
11 

87. Weight 114 

88. Gender 
0Male 00 Female 
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89. Do you wear corrective lenses? 

I1J Yes 0 No 

90. Were you wearing your corrective lenses during this flight? 

DYes !]No 

91. Did you lose your corrective lenses during the event that caused the evacuation? 

0 Yes r¥J No 

92. Had ym consumed any alcohol in the 8 hours prior the evacuation? 

0 Yes No 

93. Prior to departure, was your ability to evacuate affected by any of the following: 

ILl Difficulty seeing 0 Difficulty hearing 0 Difficulty walking or standing 0 Injury or recent surgery 

0 Other 

94. How often do you travel by air? 

D First flight 0 Less than 1 flight per year 01 to 2 flights per year 0 3 to 6 flights per year 

[j] More than 6 flights per year 

95. Aviation Experience 
0 Commercial Pilot 0 Private Pilot 0 Flight Attendant 0 Aviation Mechanic 

Oother ~None 

,, ,,,' ,Final TJ.ioj}'gij*s:' 
Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation 

and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items 

such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if 

needed. 
]bfYf ~~~lC no immJctiUnt or ~Clmio OJS OJ illetJ, pr'!Dr t1> crr.Hh. 
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Directions: • 

Asiana Airlines Flight 214 
San Francisco, CA 

July 6, 2013 
Boeing 777-200ER 

10 1~ 12 1..1 i5 te r: 1e 19 20 :1 :..: zs :J. 25 .20 ~r :e •.AJ .... \,;,. "JV ~ '1 '' •• M ,;:; ·~ ~7 ~ :lS AO ~i J..:: • 

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to 
the left. The arrows represent emergency exits. Please complete the items below: 

1. On the diagram, please draw an "X" where you were seated, and then draw a line that shows the path 
and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please 

indicate that as well. 

Example: X L 
2. Write the seat where you were seated: d-E ... 1; 

Example: 240 



·· Nationar;Irali~pt{' , .; ~~~jj.s~~~tY~:~9~~ttr · , . . . ,, .... ~~sJt~~~., J~tt~'s93/> 
~-" :\ ,;, ,' ,' ·. /. :;;~~~:.;· ~! , '; .. , . . 

~-ji~$;~~·-~iltlt. 
The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with 

investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening 

again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or 

incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this 

questionnaire. 

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may 

contact you for additional information, if it determines requesting more information from you would be helpful to the investigation. 

Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear 

corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related 

regulatory requirements. The NTSB's use of your responses to the questions on this document will be for the sole purpose of 

improving transportation safety. 

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with 

its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to 

such release. 

Paperwork Reduction Act Statement- This information collection meets the requirements of 44 U.S.C. § 3507, as amended by 

section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of 

Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions andjlijaiinilswllilerltiihiie••• 

questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at_ 

or via postal mail or carrier at 490 L'Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the 

questionnaire via fax to Please contact the NTSB via the email address provided above, or via telephone at li••••• if you have any questions. Thank you for your assistance in this investigation. 

•·safetY;:~·Fi~ftrig~•· .. '·.··· 
1. How were the preflight safety instructions presented? (Check all that apply) 

0 Flight Attendant 0 Video 0 Audio 

2. How much of the preflight Safety Presentation did you watch? 
0 All 0 75% IZJ. 50% 0 25% 0 None 
If All, go to question 4 

3. Indicate why you did not watch the whole presentation (check all that apply). 

~ Seen it before 0 Obstructed view 0 Distracted by child 0 Distracted by other person 

0 It's basic knowledge 0 Listening to music/audio tapes 0 Reading 0 Sleeping 0 Too long 
0 Other _______________________ _ 

4. How well could you hear the presentation? 
IX[ Heard every word 0 Some words difficult to hear 0 Most words difficult to hear 

5. Is English your primary language? 
~Yes 0No 
('if No, what is your primary language? __________ ____/ 

6. Did the pre-flight safety presentation help during the evacuation? 

0 Yes p?JNo 
Explain: _____ ~L.:=.----=::-"'~--'.------"-.:;:_=,:;._~_,__,...._..."--"'b'-.,_._-"-'-.......,'-'-'-?'-'L'-""'-'-'-+----<<t-<.L_L-~-~~---.'!--

OMB Control# 3147-0024 Exp. 2/28/2014 



7. Did anyone tell you listening to the pre-flight safety presentation was important? 
DYes DNo t. 
Explain: :]2 Jl~ 1?-?~.v-y-

8. When did you read the safety instruction card in the seatback in front of you? 
D Prior to flight D During pre-flight briefing DIn-flight jgl Did not read 
If you read the safety card skip to item 10 

9. Why did you not read the safety card? 
~Read it before D Could not find D Was not there D Could not understand 
D Not important D Other -------------------

10. Did the safety card information help you in the evacuation? 

Qi.Yes DNo ~ 
Explain: ~aTv1 (h'ILI!~ 22,2 Jf~rr~( 

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make 
for improving the presentation or safety card? 

12. Were you instrQcted to brace for impact? 
DYes lti.No 

13. 

14. Why did you choose this position? 
D Flight attendant instruction D Looked at safety briefing card D Copied people around me 
~ Previous knowledge D Other, please ________________ _ 

· .c·• ,JBDI~vg~l}cy E~ls 
15. When did you look for the emergency exit(s) closest to your seat? rn During boarding D During the pre-flight briefing D After the preflight briefing but before the evacuation 

0 During the evacuation 

16. Where did you look for an exit? (Check all that apply) 
1]: In front of me (SrBehind me ~Left of me ~Right of me 

17. Were you seated in an emergency exit row? 
D Yes ~No If no skip to item 20 

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation? 

DYes DNo 

2 
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities? 

DYes 0No 

20. Did you read the instructions for operating the exit? 
[y!Yes 0No 

/It- lfYLViliWJ fl.~ cJ'- 7} I 
21. Did you open, or attempt to open, an exit yourself? 

0 Yes 00 No If no, skip to item 24 

22. What caused you to open the exit? 
D Flight attendant D P.A. announcement D Personal assessment D Other 

23. Did you have any difficulties opening the exit? 

DYes 0No 

----------------------

Explain: ____________________________________________________________________ _ 

24. Did you use this exit? 
~Yes 0No 

25. When did you decide which exit to use? 
5a_ Before the evacuation order was given 0 As I left my seat 
[]Other ___________________________ _ 

0 As I traveled down the aisle 

26. For what reasons did you choose this exit? (Check all that ~ly) 

D I was called to the exit D I was directed by cabin staff 12SJ It was the only available exit 

~The other ~;.it was blo~l).ed . 0 I .:(ollowed other passen,gers [2g It was the closest exit 

Iii Other Tf ' ( I ~ -tiJ.r- l=fr ~ (j'IU_ rli..v-rtJ 
\ I 

27. Were you directed away from a specific exit? 

DYes ~No 

28. Were you directed toward a specific exit? 

DYes (X'] No 

29. Did you follow these directions? J...... L 
DYes D No H{!J.. - fv 0 ltv\l YL'I..( (I nd /-...J~t. JAVUv' 
30. Did you pass a usable exit at the direction of a flight attendant? 

DYes _J&(No 

31. Did you select an exit and then change your mind? 

DYes [)a No 
Ifyes,explain, _________________________________________________________________________ __ 

32. If you used an over-wing exit, how did you get offthe wing? 

33. If you opened an over-wing exit, did you place the exit door inside the aircraft? 

0 Yes D No ~ Not Applicable 
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·<·~cir~:.n1V<Bk\gg~g~. 
34. Did you have carry-on baggage (count purse, computers, backpack etc. each as one item)? 

D No D one bag ~ 2 bags D 3 bags D more than 3 bags 

35. Did you have to gate check a bag you were planning to carry on? 

DYes QSINo 

36. Where did you store your: 

Purse: D Under seat D Overhead bin D Closet D Not applicable D Other 

Briefcase: D Under seat !LSI Overhead bin D Closet D Not applicable D Other--------

Computer: D Under seat D Overhead bin D Closet 0 Not applicable 0 Other 

Suitcase 1: D Under seat 129 Overhead bin D Closet D Not applicable 0 Other--------

Suitcase 2: D Under seat 0 Overhead bin D Closet D Not applicable D Other _______ _ 

37. Did you attempt to take any carry-on items with you during the evacuation? 

DYes ~No 

If no, skip to item 40 

38. What items did you need to take? 

D Medicines D Money/wallet/credit cards D Car/House key 0 Clothes D Camera D Computer 

D Job related items D Sentimental items D Other ,A..ioti.,'"J 

39. Where were the items stored? 

D Under seat D Overhead bin D Closet 0 Other ______ _ 

40. What happened to any carry-on bags you took with you during the evacuation? 

D Taken by flight attendant D Placed in a seat D Returned to overhead bin 

D Dropped to floor D Carried into raft/out wing D Took with me onto rescue boat 

D Other ______________ _ 

41. Did other passengers attempt to take carry-on items? 

D Yes D No ~Don't know 

42. Did passengers retrieving carry-on luggage slow the evacuation? 

D Yes D No ~Don't know 

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation? 

0 Yes 0 No IPJ Don't know 

/ ''Bas~erigelkb~llavior 
44. Did you experience any delay in getting into the aisle? 

Ell Yes 0 No 
Ifyes, describe iJ~ 1-Jc,..fcl .. il fN .fL/r'.-. b ,_ buJ: 

45. Did you climb over any seats during the evacuation? 

0 Yes ~No Ifyes, describe 

46. Did you see anyone climb over the seats? 

DYes ~No 
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47. Did you see any passengers pushing other passengers? 

DYes j29No 

48. Did you get pushed? 
DYes @No 

49. Did you push anyone? 
DYes ~No 

50. Were there any disputes among passengers during the evacuation? 

D Yes D No qg._Don't know 

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line 

to the exit)? 
DYes [1!No 
If yes, explain why they were moving slowly. 

52. Did you consider another exit because of slow moving lines? 

DYes '~%~No 

53. Were you traveling with anyone? 
15{1 Yes D No If no skip to item 58 

54. With whom were you traveling? (Check all that apply) { ,,{) ~ 

~ Spouse D Baby (Under 2 yrs.) D Young child (2-1 0 yr.) D Coworker D Friend [){Other C 0-~ 

55. If you were traveling with a child, were you using a child safety seat? 

DYes 0No 

56. Were you seated with your companion(s)? 

~Yes 0No 

57. Did you evacuate with your traveling companion(s)? 

~Yes 0No 

58. Did any of the following slow your movement during the evacuation? (Check all that apply) 

0 Seat tray 0 Seatback in front of you 0 Galley 0 Bulkhead (Walls dividing cabin into sections) 

0 Flight attendant seats 0 Galley items (Soda cans, carts) 0 Luggage fallen from overhead bins 

0 Luggage passengers tried to take off plane 0 Footrest 0 Child Safety Seat 0 Shoes 0 Blankets 

0 Headsets 0 Broken cabin interior 0 Overhead bins 0 Curtains (3None of the above 

0 Other _______________ _ 

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements: 

59. Other passengers in general were cooperative during the evacuation. 

D Strongly Disagree D Disagree ~ Neutral 0 Agree 

60. My physical size assisted me in the evacuation. 
jg] Strongly Disagree 0 Disagree D Neutral 

61. My physical condition assisted me in the evacuation. 

li] Strongly Disagree D Disagree 0 Neutral 

62. My age assisted me in the evacuation. 
I GZ] Strongly Disagree 0 Disagree 0 Neutral 
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.... Seat Belf~Usag~ 
63. Was your seat belt fastened prior to the evacuation? 
DYes, Very Tight !Zl Yes, Moderately Tight DYes, Loose D No D Can't recall 

64. Did you have any difficulties unfastening your seat belt? 
DYes ~No 

65. Did unfastening your seat belt slow down your evacuation of the aircraft? 
DYes ~No D Seatbelt was not buckled 

... ·.····eom:lbJIJditationc· 
66. Who first informed you that an evacuation was necessary? 
D Pilot 0 Flight Attendant D Other Passenger ~Personal Decision 0 Can't recall 

67. At the time, did you know why an evacuation. was necessary? .· C:. 
~Yes 0 No S'f.w/u.. Cf''-IN2 rrz, cf- f tJ u-tY i lle{ J?rnJ 1 tr ~ 
68. Did the flight attendants give you any instructions just prior to the evacuation? 

D Yes ~No 0 Not enough time Ocan't recall 

69. Did the flight attendants go through the cabin prior to landing to prepare for the evacuation? 

D Yes ~No D Not enough time D Can't recall 

70. Did you hear the flight attendants giving instructions during the evacuation? 
0 Heard every word D Some words difficult to hear D Most words difficult to hear D Heard nothing 

1\Jo ~ l'~~f,C?t;.. U0•e_ ~VtA 
71. Describe the flight attendants' instructions? () 

72. Did you remove your shoes during the evacuation? 
DYes I;Xl.No If no skip to item 74 

73. Why did you remove your shoes? 
D Flight attendant instructions D I thought I had to D Saw others removing shoes D Other ______ _ 

74. How did the crew aid in your evacuation? (Check all that apply) 
l:l] No aid D Indicated the exits in use D Shouted instructions D Directed passengers out exits 

0 Assisted passengers from seat to aircraft exits D Opening exits D Other ____________ _ 

75. Did the crew assign you any duties? 
DYes ~No 
If yes, what were you asked to do and did you do the task. 

76. Did you sustain any injuries prior to the evacuation? 

DYes ~No 
If yes, describe the injuries, how they occurred and the effect they had on your evacuation 

6 
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77. Did you sustain any injuries during the evacuation? 
DYes !(]No 
If yes, describe the injuries, how they occurred and the effect they had on your evacuation 

7S. Did you sustain any injuries after the evacuation? 
5ZI Yes 0No 
ffyes, describe the injuries and how tj occurred 

bo_J ZA{ hr--E p~·n./ 

79. Describe the location of injuries suffered? 
D Wrist D Ankle D Leg D Arm ~Back D Face D Head ~Other _ ____._l\-'-"!2=-=J'-'-""_,._, ___ _ 

SO. Description of injuries suffered? (Check all that apply) 
D Sprain D Fracture D Concussion D Broken Back D Dislocation IX] Strain 
D Bum D Abrasions (Lacerations & Bruises) &t_ Smoke inhalation 
D Other ________________ _ 

Sl. Were you tr~!orted to q hospital? If yes, how and which 

hospital? sv~rrr rl 

S2. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition. 

The attached diagram on the last page shows the floor plan of the aircraft. 
The doors are indicated by large arrows. 

S3. Seat Number -~_...r-,_· _:0=-------

Please indicate the following locations on the diagram: 
-If you know your exact seat position, place an "X" on that seat. 
-If you are NOT SURE of your seat position place a question mark"?" on that seat. 
- Position of other passengers and/or traveling companions. 
- Show your route of escape (draw line from your seat to exit used). 
- Indicate the empty seats in your vicinity by placing "E" on that seat. 

.R¢~S,ouali!ifif,i:rtJian6n .. · 
S4. Have you ever had to evacuate an aircraft before? 

DYes ~No 

S5. Age 

S6. Height 

S7. Weight 

Iss/ Gender 
l"b?ll Male D Female 

I 
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89. Do you wear corrective lenses? 
~Yes 0No 

90. Were you wearing your corrective lenses during this flight? 
!59-Yes 0No 

91. Did you lose your corrective lenses during the event that caused the evacuation? 
~Yes 0No 

92. Had you consumed any alcohol in the 8 hours prior the evacuation? 

9Q Yes 0No 

93. Prior to departure, was your ability to evacuate affected by any of the following: 
~ Difficulty seeing 0 Difficulty hearing 0 Difficulty walking or standing 0 Injury or recent surgery 

Other 

94. How often do you travel by air? 
0 First flight 0 Less than I flight per year 
~ More than 6 flights per year 

0 I to 2 flights per year 0 3 to 6 flights per year 

95. Aviation Experience 
0 Commercial Pilot 0 Private Pilot 0 Flight Attendant 0 Aviation Mechanic 
00ther ~None 

1:;.:' ... ·. ' :·'·~~~ili:,~IJ,(}.~g~rs., .. ·,::: .. · ..... 
•i ! '·•i "· .. 

.. 
Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation 
and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items 
such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if 
needed. 
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t 

Asiana Airlines Flight 214 
San Francisco, CA 

July 6, 2013 
Boeing 777-200ER 

t 

·~ eg .:10 ..... .. .~.;:. 

Directions: ~ 
~ 

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to 

the left. The arrows represent emergency exits. Please complete the items below: 

1. On the diagram, please draw an "X" where you were seated, and then draw a line that shows the path 

and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please 

indicate that as well. 

Example: X L 
2. Write the seat where you were seated: S D 

Example: 240 



The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with 
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening 
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or 
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this 
questionnaire. 

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may 
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation. 
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear 
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related 
regulatory requirements. The NTSB's use of your responses to the questions on this document will be for the sole purpose 
improving transportation safety. 

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with 
its obligation to release accident reports. However, the NTSB will redact all identifYing information from each questionnaire prior to 
such release. 

Paperwork Reduction Act Statement- This information collection meets the requirements of 44 U.S.C. § 3507, as amended by 
section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of 
Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and the 
questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email I 

or via postal mail or carrier at 490 L'Enfant Plaza East, SW Washington D.C. 20594. In addition, you may 
questionnaire via fax to I_ . Please contact the NTSB via the email address provided above, or via telephone at 
•••••• if you have any questions. Thank you for your assistance in this investigation. 

1. How were the pre~ht safety instructions presented? (Check all that apply) 
GJ Flight Attendant ~ Video D Audio 

2. How much of the preflight Safety Presentation did you watch? 
D All D 75% rn 50% D 25% D None 
If All, go to questiol4 

3. Indicate why you did not watch the whole presentation (check all that apply). 
ftJ Seen it before D Obstructed view D Distracted by child D Distracted by other person 
0 It's basic knowledge 0 Listening ~o music/audio tapes 0 Reading D Sleeping 0 T?oJon_g 

~Other rM r ~&lA 4-lAvy'l. ,.......... ~~ b. 1~ ~,{, ~ 

4. How well could you hear the presentation? 
D Heard every word iiQ Some words difficult to hear D Most words difficult to hear 

~
5 Is English your primary language? 

Yes 0No 
No, what is your primary language?-------------' 

6. Did ~pre-flight safety presentation help during the evacuation? 
DYes ¥J No 
Explain: _____________________________________ _ 
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7. Did anyone tell you listening to the pre-flight safety presentation was important? 

DYes fNM 
Explain: ~ ~:.~ 

8. When did you read the safety instruction card in the seatback in front of you? 
~Prior to flight 0 During pre-flight briefing 0 In-flight 0 Did not read 
ffyou read the safety card skip to item 10 

9. Why did you not read the safety card? 
0 Read it before 0 Could not find 0 Was not there 0 Could not understand 
0 Not important D Other -------------------
10. Did the safety card information help you in the evacuation? 
DYes fSl No 
Explain: ____________________________________ _ 

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make 
for improving the presentation or safety card? 

12. Were you instructed to brace for impact? 
DYes ~No 

14. Why did you choose this position? 
D Flight attendant instruction 0 Looked at safety briefing card 0 Co_p~ed people around me 
0 Previous knowledge ~ Other, please ~--! ,1-t.a~ 

15. When did you look for the emergency exit(s) closest to your seat? g During boarding m During the pre-flight briefing D After the preflight briefing but before the evacuation 
1fJ During the evacuatloit 

16. Where did you look for an exit? (Check all that ~ly) 
~ In front of me 0 Behind me ~Left of me \61, Right of me 

17. Were you seated in an emergency exit row? 
0 Yes 'lJ.No If no skip to item 20 

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation? 
DYes 0 No 
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities? 
DYes DNo 

20. Did you read the instructions for operating the exit? 
DYes DNo 

21. Did yqu open, or attempt to open, an exit yourself? 
0 Yes ~ No If no, skip to item 24 

22. What caused you to open the exit? 
0 Flight attendant 0 P .A. announcement 0 Personal assessment D Other 

23. Did you have any difficulties opening the exit? 
DYes DNo 

---------------------

Explrun: __________________________________________________________________________ ___ 

24. Did you use this exit? 
DYes DNo 

25. When did you decide which exit to use? 
0 Before the evacuation order was given JXl As I left my seat D As I traveled down the aisle 
0 Other 

26. For what reasons did you choose this exit? (Check all that ~ly) 
0 I was called to the exit D I was directed by cabin staff t_p-It was the only available exit 
0The other exit was blocked cyJ I followed other passengers ~It was the closest exit D Other ____________ _ 

27. Were you directed away from a specific exit? 
DYes [$l No 

28. Were you directed toward a specific exit? 
f/JYes D No 

?:/!..· Did you follow these directions? 
p.1 Yes 0 No 

30. Did you pass a usable exit at the direction of a flight attendant? 
DYes (i{No 

31. Did you select an exit and then change your mind? 
0 Yes f"it No 
Ifyes,exp?:rin __________________________________________________________________________ __ 

32. If you used an over-wing exit, how did you get off the wing? J. JJ J1 4 
33. If you opened ~over-wing exit, did you place the exit door inside the aircraft? W 
DYes D No 'f\ Not Applicable · 
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·i:;::;~~~-ge;)::,;·'·''. 
34. Did you have carry..;gn baggage (count purse, computers, backpack etc. each as one item)? 
0 No 0 one bag ~ 2 bags 0 3 bags 0 more than 3 bags 

35. Did yMJ have to gate check a bag you were planning to carry on? 
DYes 'f".No 

36. Where did you store your: 

Pun;e: ~ Unde' ""'' 0 Overhead bin 0 Closet 0 Not applicable 0 Other 
Under seat D Overhead bin D Closet 0 Not applicable 0 Other 

Computer: Under seat 0 Overhead bin 0 Closet 0 Not applicable 0 Other 
Suitcase 1: 0 Under seat 0 Overhead bin 0 Closet 0 Not applicable 0 Other 
Suitcase 2: 0 Under seat 0 Overhead bin 0 Closet 0 Not applicable 0 Other 

37. Did you attempt to take any carry-on items with you during the evacuation? 
Yes 0No 

If no, skip to item 40 

38. What items did you need to take? 
0 Medicines I'll Money/wallet/credit cards K:J Car/House key 0 Clothes .I$J. Camera 0 Computer 
0 Job related itTm.s 0 Sentimental items []Other ------------------------
~- Where were the items stored? 
~ Under seat 0 Overhead bin 0 Closet 0 Other ________ _ 

40. What happened to any carry-on bags you took with you during the evacuation? 
0 Taken by flight attendant 0 Placed in a seat 0 Returned to overhead bin 
g Dropped to flo:.R Carried into raft/out wing 0 Took with me onto rescue boat 
~Other rJ ~ ~ "''(~ 
ft Did other passengers attempt to take carry-on items? 
~Yes 0 No 0Don'tknow 

42. Did passenger~ retrieving carry-on luggage slow the evacuation? 
0 Yes 0 No ';;J Don't know 

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation? 
0 Yes l)?l No 0 Don't know 

:-~~~.:,c::~"t,r~·~g~~~•:;'::'{}~\?l;V~l~•~~,{Y¥::H~r::~·,,~~:iti::.t 
44. Did y~ experience any delay in getting into the aisle? 
0 Yes IN No 
Ifyes,descnbe __________________________________________________________________________ _ 

45. Did you climb over any seats during the evacuation? 
0 Yes ~No Ifyes, describe 

46. Did you see anyone climb over the seats? 
DYes ~No 
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47. Did you see any passengers pushing other passengers? 
0 Yes flJ.No 

~· Did you get pushed? 
~Yes 0No 

49. Did y~push anyone? 
DYes ~No 

50. Were there anyJ:~putes among passengers during the evacuation? 
DYes 0No f'Don'tknow 

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line 
to the exit)? 
mYes 0No 
ifYes, explain hy the)' were moving slowly 

52. Did you consider another exit because of slow moving lines? 
DYes ~No 

£ Were you traveling with anyone? 
~Yes 0 No If no skip to item 58 

54. With whom were you traveling? (Check all that apply) -~ 
D Spouse 0 Baby (Under 2 yrs.) 0 Young child (2-10 yr.) 0 Coworker D Friend rn Other '7f4r(J~ 

55. If you were traveling with a child, were you using a child safety seat? 

DYes ~No 

~"Were you seated with your companion(s)? 
~es 0No 

57. Did you evacuate with your traveling companion(s)? 
Yes 0No 

58. Did any of the following slow your movement during the evacuation? (Check all that apply) 
0 Seat tray 0 Seatback in front of you 0 Galley 0 Bulkhead (Walls dividing cabin into sections) 
0 Flight attendant seats 0 Galley items (Soda cans, carts) D Luggage fallen from overhead bins 
D Luggage passengers tried to take off plane D Footrest 0 Child Safety Seat 0 Shoes 0 Blankets 
0 Headsets 0 Broken cabin interior 0 Overhead bins 0 Curtains ~None of the above 
D Other ______________ _ 

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements: 

59. Other passengers in general were cooperative during the evacuation. 
0 Strongly Disagree 0 Disagree 0 Neutral ~Agree 

60. My physical size assisted me in the evacuation. 
0 Strongly Disagree 0 Disagree ~ Neutral 

61. My physical condition assisted me in the,{)acuation. 
0 Strongly Disagree 0 Disagree ~ Neutral 

62. My age assisted me in the evacuation. 
0 Strongly Disagree 0 Disagree 
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0 Strongly Agree 

D Strongly Agree 

0 Strongly Agree 

0 Strongly Agree 



···•;,~~•v•;.; 
63. Was your seat belt fastened prior to the evacuation? 
0 Yes, Very Tight J!t Yes, Moderately Tight 0 Yes, Loose 0 No 0 Can't recall 

64. Did y_ou have any difficulties unfastening your seat belt? 
0 Yes ~No 

65. Did ~stening your seat belt slow down your evacuation of the aircraft? 
0 Yes ~No 0 Seatbelt was not buckled 

.. iili,lllllilt.i ttlr1J;i: r~'i.~~i£f;tJ;1.H'.":'".:J_;c:~_tf-tdr~(i· •·;;: ;. ;· 
··.·.·J 

.· ·~. 

66. Who first informed you that an evacuation was necessary? 
0 Pilot 0 Flight Attendant 0 Other Passenger ~Personal Decision 0 Can't recall 

67. At the time, did you know why an evacuation was necessary? 
'lJ-Yes 0 No 

68. Did the. flight attendants give you any instructions just prior to the evacuation? 
0 Yes ~No 0 Not enough time Ocan't recall 

69. Did t{lE_ flight attendants go through the cabin prior to landing to prepare for the evacuation? 
0 Yes K] No "4ltNot enough time 0 Can't recall 

70. Did you hear the flight attendants giving instructions during the evacuation? 
0 Heard every word 0 Some words difficult to hear 0 Most words difficult to hear 0 Heard nothing 

71. Describe the flight attendants' instructions? 

72. Did Y0\1 remove your shoes during the evacuation? 
0 Yes lK' No If no skip to item 74 

73. Why did you remove your shoes? 
0 Flight attendant instructions 0 I thought I had to 0 Saw others removing shoes 0 Other -------

74. How did the crew aid in your evacuation? (Check all that apply) 
1a. No aid 0 Indicated the exits in use 0 Shouted instructions 0 Directed passengers out exits 
0 Assisted passengers from seat to aircraft exits 0 Opening exits 0 Other-------------

75. Didecrew assign you any duties? 
0 Yes No 
If yes, w at were you asked to do and did you do the task. 

., :: . -<': i;l,""::E,HW{:H!~;iWIH'~tk' 

~ 
Did you sustain any injuries prior to the evacuation? 

Yes 0No 
yes, describe the injuries, how they occurred and the effect they had on your evacuation 
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77. Did you sustain any injuries during the evacuation? 
DYes DNo 
If yes, describe the injurie~, how they occurred and the effect they had on your evacuation 
~d.~~ 

78. Did~ sustain any injuries after the evacuation? 
DYes ~No 
If yes, describe the injuries and how they occurred 

7fj· \Describe the location of injuries suffered? 
J"Wrist 0 Ankle 0 Leg 0 Arm 0 Back 0 Face 

80. Description of injuries suffered? (Check all that apply) 

D Head ~Other 11~ thJ tJ-~ 
-'11~ c)~ 

D Sprain 0 Fracture 0 Concussion D Broken Back D Dislocation 
D Burn 0 Abrasions (Lacerations & Bruises) 0 Smoke inhalation 
D Other _______________ _ 

82. pid you see any other injured passengers during or after the evacuation? 
{}v . 

0 Strain 

The attached diagram on the last page shows the floor plan of the aircraft. 
The doors are indicated by large arrows. 

83. Seat Number __ ·"''-=::)....Yj-'('-"'/-----

Please indicate the following locations on the diagram: 
-If you know your exact seat position, place an "X" on that seat. 
-If you are NOT SURE of your seat position place a question mark"?" on that seat. 
- Position of other passengers and/or traveling companions. 
- Show your route of escape (draw line from your seat to exit used). 
- Indicate the empty seats in your vicinity by placing "E" on that seat. 

85. Age 

86. Height 

87. Weight 

88. Gender 
0 Male Female 
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89. Do you wear corrective lenses? 

~Yes 0No 

2!J..· Were you wearing your corrective lenses during this flight? 
tgYes 0No 

{.!j Did you lose your corrective lenses during the event that caused the evacuation? 

lft Yes 0 No 

92. Had y~ consumed any alcohol in the 8 hours prior the evacuation? 

DYes /'-No 

93. Prior to departure, was your ability to evacuate affected by any of the following: 

0 Difficulty seeing 0 Difficulty hearing 0 Difficulty walking or standing 0 Injury or recent surgery 
0 Other __________ _ 

94. How often do you travel by air? 
D First flight 'St. Less than 1 flight per year D 1 to 2 flights per year D 3 to 6 flights per year 
D More than 6 fl/ghts per year 

9 5. Aviation Experience 
D Commercial Pilot 0 Private Pilot D Flight Attendant 0 Aviation Mechanic 
00ther · ¥J-None 

Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation 

and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items 

such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if 

needed. 
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Asiana Airlines Flight 214 
San Francisco, CA 

July 6, 2013 
Boeing 777 -200ER 

t 
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The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to 
the left. The arrows represent emergency exits. Please complete the items below: 

1. On the diagram, please draw an "X" where you were seated, and then draw a line that shows the path 
and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please 
indicate that as well. 

Example: X L 
2. Write the seat where you were seated: ---------

240 Example:------



The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with 
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening 
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or 
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this 
questionnaire. 

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may 
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation. 
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear 
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related 
regulatory requirements. The NTSB's use of your responses to the questions on this document will be for the sole purpose 
improving transportation safety. 

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with 
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to 
such release. 

Paperwork Reduction Act Statement- This information collection meets the requirements of 44 U.S.C. § 3507, as amended by 
section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of 
Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the 
questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email 
or via postal maiJ or carrier at 490 L'Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the 

via fax to , Please contact the NTSB via the email address provided above, or via telephone at 
you have any questions. Thank you for your assistance in this investigation. 

How were the pret!!£bt safety instructions presented? {Check all that apply) 
Attendant l25i Video 0 Audio 

How much of the preflight Safety Presentation did you watch? 
All 0 75% 0 50% 0 25% 0 None 

If All, go to question 4 

3. Indicate why you did not watch the whole presentation (check all that apply). 
0 Seen it before 0 Obstructed view 0 Distracted by child [] Distracted by other person 
0 It's basic knowledge 0 Listening to music/audio tapes 0 Reading 0 Sleeping 0 Too long 
[]Other ____________________________________________ _ 

4. How well could yo~ear the presentation? 
[] Heard every word ~orne words difficult to hear [] Most words difficult to hear 

Is English your primary language? 
[]No 

what is your primary language? ------------' 

6. Did ~pre-flight safety presentation help during the evacuation? 
0 Yes JCS-No 
Explain: _______________________________________________ ___ 
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7. Did ~ne tell you listening to the pre-flight safety presentation was important? 
DYes ~No 

- I I Explain: ..1 qoy, t '(e01.-eMAO£.o< 

8. When did you read the safety instruction card~ seatback in front of you? 
D Prior to flight 0 During pre-flight briefing ~In-flight D Did not read 
If you read the safety card skip to item 10 

9. Why did you not read the safety card? 
D Read it before 0 Could not find 0 Was not there 0 Could not understand 
D Not important 0 Other ________ _ 

10. Did ~safety card information help you in the evacuation? 
DYes ~o 
Explain: ____________________________________ _ 

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make 
for improving the presentation or safety card? 

13. Did you brace for impact? (Describe position) 

14. Why did you choose this position? 
0 Flight attendant instruction _g Looked at safety briefing card 0 Copied people around me 
D Previous knowledge ~Other, please hCT\:LI>'C\ \ 'C'€.C\.C.·ht>n 

When did you look for the emergency exit(s) closest to your seat? 
ring boarding 0 During the pre-flight briefing 0 After the preflight briefing but before the evacuation 

During the evacuation 

16. Where did you look for an exit? (Check all that aEE,!Y) 
In front of me 0 Behind me ~Left of me ~Right of me 

17. Were~ seated in an emergency exit row? 
0 Yes ~No If no skip to item 20 

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation? 
DYes 0No 
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities? 
DYes DNo 

20. Did you read the instructions for operating the exit? 
DYes DNo 

21. Did you open, or attempt to open, an exit yourself? 
DYes D No If no, skip to item 24 

22. What caused you to open the exit? 
D Flight attendant 0 P.A. announcement 0 Personal assessment 0 Other 

23. Did you have any difficulties opening the exit? 
0 Yes DNo 

---------------------

Explain: _____________________________________________________________ _ 

~ Did you use this exit? 
)23-Yes 0 No 

25. When did you decide which exit to use? 
0 Before the evacuation order was given ~As I left my seat 0 As I traveled down the aisle 
Oother -------------------------
26. For what reasons did you choose this exit? (Check all that !2ply) 
~! was called to the exit D I was directed by cabin staff U It was the only available exit 
~The other exit was blocked ~I followed other passengers _p3:ft was the closest exit 
0 Other 1..\- wetS -fue_ nJa\y 'ef.d:. 1... S&\...,;> 

27. Were you directed away from a specific exit? 
DYes ~No 

~ Were you directed toward a specific exit? 
pYes DNo 

29. Did you follow these directions? 

~Yes 0No 

30. Did you pass a usable exit at the direction of a flight attendant? 
DYes a&o 

31. Did you select an exit and then change your mind? 
DYes gNo , 
Ifyes, explain 

32. If you used an over-wing exit, how did you get off the wing? 

33. Ifyo~ened an over-wing exit, did you place the exit door inside the aircraft? 
DYes ~No D Not Applicable 

3 
OMB Control# 3147-0024 Exp. 2/28/2014 



. . . '>\;:'~~~;:;>T ..... 
34. Did~ have cany-on baggage (count purse, computers, backpack etc. each as one item)? 
0 No !p-one bag 0 2 bags 0 3 bags 0 more than 3 bags 

35. Did y~~~ve to gate check a bag you were planning to carry on? 
DYes lp-No 

36. Where did you store your: 
Purse: E) Under seat 
~~cas-e: D Under seat 

0 Overhead bin 
~Overhead bin 
0 Overhead bin 
0 Overhead bin 
0 Overhead bin 

0 Closet 
0 Closet 
0 Closet 
0 Closet 
0 Closet 

0 Not applicable 0 Other ______ _ 
0 Not applicable 0 Other ----------------Computer: D Under seat 

Suitcase 1: D Under seat 
0 Not applicable 0 Other 
0 Not applicable 0 Other---------

Suitcase 2: 0 Under seat 0 Not applicable 0 Other 

Iti. Did you attempt to take any carry-on items with you during the evacuation? 
/Yes 0No 

If no, skip to item 40 

---------------

38. What items did you need to take? 
0 Medicines . 0 Money/wa~et/cred~t cards __1] Car/House key ~ Clothes 0 Camera }3J Computer 
0 Job related Items ~Sentimental Items Ja Other _ _,Go.l::r-"~-'---1::. _________ _ 

39. Where were the items stored? 
0 Under seat %1 Overhead bin 0 Closet 0 Other _________ _ 

40. What happened to any carry-on bags you took with you during the evacuation? 
0 Taken by flight attendant 0 Placed in a seat 0 Returned to overhead bin 
0 Dropped to floor 0 Carried into raft/out wing 0 Took with me onto rescue boat 1fJ. Other 1. + , .. \:- -\-~-t:w. v.~·,-\:1.. I'V'e. . 

41 Did other passengers attempt to take carry-on items? 
Yes 0 No 0Don't know 

42. Did passeng~etrieving carry-on luggage slow the evacuation? 
0 Yes 0 No yDon't know 

43. Did p~engers argue with flight attendants over retrieving carry-on luggage during the evacuation? 
0 Yes ? No 0 Don't know 

:;h~t~-~1~i~~.f~::;:;,;j'yi·!~~·t:1~t;~j.;·~~:~·:,:::h{J;:'~t~i;:~:;:~ .• ~'.~Y 
44. Did y~experience any delay in getting into the aisle? 
DYes P,:No 
If yes, describe-----------------------------------------~-------------------------

45. Did you climb over any seats during the evacuation? 
0 Yes ~o lfyes, describe 

46. Did y~see anyone climb over the seats? 
DYes p_No 
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I ~ Did you see any passengers pushing other passengers? 
!?Yes 0No 

;tl'. Did you get pushed? 
)L-l'Yes 0No 

49. Did y~.::sh anyone? 
DYes po 

50. Were there any disputes among passengers during the evacuation? 
0 Yes pNo 0 Don't know 

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line 

O~e~xi.of( 
If yes, ex{l:fn' why they were moving slowly. 

52. Did you consider another exit because of slow moving lines? 
0 Yes J21No · 

53. Were you traveling with anyone? 
~Yes 0 No If no skip to item 58 

54. With whom were you traveling? (Check all that apply) 
0 Spouse D Baby (Under 2 yrs.) 0 Young child (2-10 yr.) 0 Coworker 0 Friend ~Other \v\o-t"'-~ 

55. If you were traveling with a child, were you using a child safety seat? 
DYes J81-No 

ft(vWere you seated with your companion(s)? 
JW -..es 0No 

I ;J;, Did you evacuate with your traveling companion(s)? 
tp-Yes 0No 

58. Did any of the following slow your movement during the evacuation? (Check all that apply) 
0 Seat tray 0 Seatback in front of you 0 Galley 0 Bulkhead (Walls dividing cabin into sections) 
0 Flight attendant seats 0 Galley items (Soda cans, carts) 0 Luggage fallen from overhead bins 
0 Luggage passengers tried to take off plane 0 Footrest 0 Child Safety Seat 0 Shoes 0 Blankets 
0 Headsets 0 Broken cabin interior 0 Overhead bins 0 Curtains 'ill None of the above 
0 Other_______________ r 
Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements: 

59. Other passengers in general were cooperative during the evacuation. 
0 Strongly Disagree 0 Disagree 0 Neutral ~Agree 

60. My physical size assisted me in the eva~ on. 
0 Strongly Disagree 0 Disagree p Neutral 

61. My physical condition assisted me in the evacuation. 
0 Strongly Disagree 0 Disagree '}tJ Neutral 

62. My age assisted me in the evacuation. 'kh 
0 Strongly Disagree 0 Disagree ~ Neutral 
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63. Was your seat bel!_fapened prior to the evacuation? 
DYes, Very Tight E:;YYes, Moderately Tight DYes, Loose D No D Can't recall 

64. Did y~ have any difficulties unfastening your seat belt? 
DYes pNo 

65. Did ~~tening your seat belt slow down your evacuation of the aircraft? 
D Yes ~No 0 Seatbelt was not buckled 

. . .. . .. ' . :: '· 

66. Who first informed you that an evacuation was nec~ary? 
0 Pilot 0 Flight Attendant 0 Other Passenger p-Personal Decision 0 Can't recall 

6 . At the time, did you know why an evacuation was necessary? 
Yes 0 No 

68. Did the flight ~ndants give you any instructions just prior to the evacuation? 
0 Yes ~No jBVNotenough time 0Can'trecall 

69. Did the flight attendants go through the cabin prior to landing to prepare for the evacuation? 
0 Yes %No 0 Not enough time 0 Can't recall 

70. Did you hear the flight attendants giving instructions during the evacuation? 
0 Heard every word 0 Some words difficult to hear 0 Most words difficult to hear 0 Heard nothing 

71. Describe the flight attendants' instructions? 

72. Did you remove your shoes during the evacuation? 
0 Yes ~No If no skip to item 74 

73. Why did you remove your shoes? 
0 Flight attendant instructions 0 I thought I had to 0 Saw others removing shoes 0 Other -------

74. How did the crew aid in your evacuation? (Check all that apply) 
No aid 0 Indicated the exits in use 0 Shouted instructions 0 Directed passengers out exits 

0 Assisted passengers from seat to aircraft exits 0 Opening exits 0 Other-------------

75. Did the crew assign you any duties? 
0 Yes ji;l"No 
If yes, what were you asked to do and did you do the task. 

76. Did you sustain any injuries prior to the evacuation? 
Yes 0No 

If yes, describe the injuries, how they occurred and the effect they had on your evacuation 
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77. Did you sustain any injuries during the evacuation? 
DYes 't)iJ No 
If yes, delcribe the injuries, how they occurred and the effect they had on your evacuation 

"!. J.oY\ 't ~~ 

78. Did you sustain any injuries after the evacuation? 
DYes ~No 
If yes, describe the injuries and how they occurred 

79. Describe the location of injuries suffered? r<d ~m~ 
0 Wrist D Ankle "111 Leg ,\&Ann )Zlsack ~ace 0 Head L.lt'0ther -~---1-----

?.;t"LA.Ls\V\~ 
80. Description of injuries suffered? (Check all that apply) 
0 Sprain 0 Fracture 0 Concussion 0 Broken Back 0 Dislocation 0 Strain 
0 Burn 0 Abrasions (Lacerations & Bruises) D Smoke inhalation 
0 Other _______________ _ 

81. Were you transported to a hospital? If yes, how and which 
hospital? St= G-eM. e.<"-.\ 'o~ A VV\.VJV1lt>~.'Ac..e 

82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition. 
L ':>t1~ \'1'\"\lt\y W\~\A.~ ~~S~'UA~~S 

The attached diagram on the last page shows the floor plan of the aircraft. 
The doors are indicated by large arrows. 

83. Seat Number ___ 3_\_t;_A ___ _ 

Please indicate the following locations on the diagram: 
-If you know your exact seat position, place an "X" on that seat. 
-If you are NOT SURE of your seat position place a question mark"?" on that seat. 
- Position of other passengers and/or traveling companions. 
- Show your route of escape (draw line from your seat to exit used). 
- Indicate the empty seats in your vicinity by placing "E" on that seat. 

85. Age I I 

86. Height 

87. Weight 

88. Gende~ 
0 Male L::::tfemale 
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~Do you wear corrective lenses? 
~Yes 0No 

90. Were you wearing your corrective lenses during this flight? 
[!']Yes 0 No 

91. Did y~)ose your corrective lenses during the event that caused the evacuation? 
DYes [2]No 

92. Had you consumed any alcohol in the 8 hours prior the evacuation? 
DYes g'No 

93. Prior to departure, was your ability to evacuate affected by any of the following: 
0 Difficulty seeing 0 Difficulty hearing 0 Difficulty walking or standing 0 Injury or recent surgery 
0 Other __________ _ 

94. How often d~ou travel by air? 
0 First flight 1:{1 Less than 1 flight per year 01 to 2 flights per year 0 3 to 6 flights per year 
0 More than 6 flights per year 

95. Aviation Experience 
0 Commercial Pilot 0 Private Pilot 0 Flight Attendant 0 Aviation Mechanic 
00ther Q'None 

Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation 
and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items 
such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if 
needed. 
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Directions: • 

Asiana Airlines Flight 214 
San Francisco, CA 

July 6, 2013 
Boeing 777-200ER 

t 

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to 
the left. The arrows represent emergency exits. Please complete the items below: 

1. On the diagram, please draw an "X" where you were seated, and then draw a line that shows the path 
and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please 
indicate that as well. 

Example: X L 
2. Write the seat where you were seated: ---------

240 Example:--=-----

--~ 

) 
__ ,..--



The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with 

investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening 

again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or 

incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this 

questionnaire. 

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may 

contact you for additional information, if it determines requesting more information from you would be helpful to the investigation. 

Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear 

corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related 

regulatory requirements. The NTSB's use of your responses to the questions on this document will be for the sole purpose 

improving transportation safety. 

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with 

its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to 

such release. 

Paperwork Reduction Act Statement- This information collection meets the requirements of 44 U.S.C. § 3507, as amended by 

section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of 

Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the 

questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at········ 
or via postal mail or carrier at 490 L'Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the 

questionnaire via fax to , Please contact the NTSB via the email address provided above, or via telephone at 

•••••• if you have any questions. Thank you for your assistance in this investigation. 

··: .{: ';· ... ;'~~~~~·~fjfi;~fiJig•.•;·• 
1. How were the preflight safety instructions presented? (Check all that apply) 
D Flight Attendant ~ Video D Audio 

2. How much of the preflight Safety Presentation did you watch? 
D All D 75% I8J50% D 25% D None 
If All, go to question 4 

3. Indicate why you did not watch the whole presentation (check all that apply). 
!][ Seen it before D Obstructed view D Distracted by child D Distracted by other person 
D It's basic knowledge D Listening to music/audio tapes DReading D Sleeping D Too long 
D Other. _______________________ _ 

4. How well could you hear the presentation? 
IZJ Heard every word D Some words difficult to hear D Most words difficult to hear 

5. Is English your primary language? . 
~Yes 121 No fltA€A-\:{ ~·.' 
(if No, what is your primary language? __________ _/ 

6. Did the pre-flight safety presentation help during the evacuation? 

DYes ~No 

,.....1 , J'"'-
> ' ,." I _;..(_ 

Explain: _______________________________________ _ 
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7. Did anyone tell you listening to the pre-flight safety presentation was important? 
DYes ~No 
Explain: ______________________________________ _ 

8. When did you read the safety instruction card in the seatback in front of you? 
0 Prior to flight D During pre-flight briefing D In-flight j2g Did not read 
If you read the safety card skip to item 10 

9. Why did you not read the safety card? 
~Read it before D Could not find D Was not there D Could not understand 
D Not important D Other ________ _ 

10. Did the safety card information help you in the evacuation? 
DYes ~No 
Explain: ______________________________________ _ 

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make 

for improving the presentation or safety card? 

12. Were you instructed to brace for impact? 
DYes ~No 

13. 

14. Why did you choose this position? 
0 Flight attendant instruction D Looked at safety briefing card 0 Copied people around me 
0 Previous knowledge D Other, please ________ _ 

:Em~~~~n~~;}:~its':, ,.'~:: ······ 
15. When did you look for the emergency exit(s) closest to your seat? 
0 During boarding D During the pre-flight briefing rXI After the preflight briefing but before the evacuation 

0 During the evacuation 

16. Where did you look for an exit? (Check all that apply) 
0 In front of me 125[ Behind me D Left of me D Right of me 

17. Were you seated in an emergency exit row? 
0 Yes 18[No If no skip to item 20 

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation? 

DYes DNo 
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities? 

DYes DNo 

20. Did you read the instructions for operating the exit? 

DYes I:MJ No 

21. Did you open. or attempt to open, an exit yourself? 

DYes ]XI No If no, skip to item 24 

22. What caused you to open the exit? 

D Flight attendant D P.A. announcement D Personal assessment D Other 

23. Did you have any difficulties opening the exit? 

DYes DNo 

----------------------

Explain: ____________________________________________________________________________ _ 

24. Did you use this exit? 
~Yes DNo 

25. When did you decide which exit to use? 

D Before the evacuation order was given D As I left my seat D As I traveled down the aisle 

[gl Other !.tJ ~, e1It~. J.:l. ¥' t ·+- d e t<1 C tl y:v.) D fl {? 1 1 
- r e 

26. For what reasons did you choose this exit? (Check all that apply) 

D I was called to the exit D I was directed by cabin staff ~It was the only available exit 

DThe other exit was blocked D I followed other passengers ~ It was the closest exit 

D Other _____________ __ 

27. Were you directed away from a specific exit? 

DYes ~No 

28. Were you directed toward a specific exit? 

DYes 18.No 

29. Did you follow these directions? 

DYes ~No 

30. Did you pass a usable exit at the direction of a flight attendant? 

DYes IK]No 

31. Did you select an exit and then change your mind? 

0 Yes (g,No 
lfyes, explain __________________________________________________________________________ _ 

32. If you used an over-wing exit, how did you get off the wing? 

33. If you opened an over-wing exit, did you place the exit door inside the aircraft? 

D Yes D No ~Not Applicable 
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34. Did you have carry-on baggage (count purse, computers, backpack etc. each as one item)? 
0 No 0 one bag 0 2 bags 0 3 bags ~more than 3 bags 

35. Did you have to gate check a bag you were planning to carry on? 
DYes ~No 

36. Where did you store your: 
Purse: jg] Under seat D Overhead bin 0 Closet 0 Not applicable 0 Other --------
Briefcase: 0 Under seat [J Overhead bin 0 Closet 0 Not applicable 0 Other _______ _ 
Computer: 0 Under seat ~Overhead bin 0 Closet D Not applicable D Other --------
Suitcase 1: D Under seat ~Overhead bin D Closet D Not applicable D Other _______ _ 
Suitcase 2: 0 Under seat ~ Overhead bin 0 Closet 0 Not applicable 0 Other _______ _ 

37. Did you attempt to take any carry-on items with you during the evacuation? 
~Yes 0No 

If no, skip to item 40 

38. What items did you need to take? 
0 Medicines .~ Money/wallet/credit cards 0 Car/House key 0 Clothes 0 Camera 0 Computer 
D Job related items 0 Sentimental items D Other -------------

39. Where were the items stored? 
~ Under seat D Overhead bin D Closet D Other --------

40. What happened to any carry-on bags you took with you during the evacuation? 
0 Taken by flight attendant 0 Placed in a seat 0 Returned to overhead bin 
0 Dropped to,floor 0 Carried into raty. out wing 0 Took with me onto resew; boat 1 / ,...., : . ,- ,. ,,.. _J:J. 
~Other T~·1 ·"' 0' (J j,l -· t'!V\. f>f.A;C S ( ,'j::l (' / y b ~U-_rt f'o{ >Ui -: !. r ·,~: • . JJ ' * '. : I. 

. .I cc:..rri.P · Yl\'1 P.~>-tf~ ~i-fh~ . .d.~.-t.rnU? evAct-t~.fte.o)\ 
41. Dtd other passengers attempeto take carry-on ttems? _) 
0 Yes 0 No cgjDon't know 

42. Did passengers retrieving carry-on luggage slow the evacuation? 
D Yes 0 No ~Don't know 

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation? 
0 Yes 0 No l}!fDon'tknow 

· :~ ·r·~~ssi.tlg~:f·>Beha:v·ii>t·· 
44. Did you experience any delay in getting into the aisle? 
0 Yes lSI No 
If yes, describe ____ _ 

45. Did you climb over any seats during the evacuation? 
0 Yes ~No If yes, describe 

46. Did you see anyone climb over the seats? 
DYes ~No 

OMB Control# 3147-0024 Exp. 2/28/2014 
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47. Did you see any passengers pushing other passengers? 
DYes ~No 

48. Did you get pushed? 
DYes ~No 

49. Did you push anyone? 
DYes [2gNo 

50. Were there any disputes among passengers during the evacuation? 
D Yes D No ~-Don't know 

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line 
to the exit)? 
DYes ~No 
If yes, explain why they were moving slowly. 

52. Did you consider another exit because of slow moving lines? 
DYes ~No 

53. Were you traveling with anyone? 
~Yes D No If no skip to item 58 

54. With whom were you traveling? (Check all that apply) D Coworker D Fn'end 1M Other ILL y /\flu• A Dr J cnl }' (;?l 
0Spouse DBaby(Under2yrs.) DYoungchild(2-10yr.) LC!.I 1 ""'""·•-' fu , v{ 

55. If you were traveling with a child, were you using a child safety seat? 
DYes D!lNo 

56. Were you seated with your companion(s)? ). , ( 
~Yes ~No I_:${>..+ l•\.),-1-lJ\ Yl\Y nu.>bCtltC' / 

' tt9'vV 
57. Did you evacuate with your traveling companion(s)? 
~Yes DNo 

58. Did any of the following slow your movement during the evacuation? (Check all that apply) 
D Seat tray D Seatback in front of you D Galley D Bulkhead (Walls dividing cabin into sections) 
0 Flight attendant seats D Galley items (Soda cans, carts) D Luggage fallen from overhead bins 
D Luggage passengers tried to take off plane D Footrest D Child Safety Seat D Shoes D Blankets 

~Headsets •• ~BrokencJ_abini~teri~r Dov~rheadbins qcurtajns D?jN~neofthe~~ove_, ,..... '\)(t._). H,J_ roc: 
lci Other vv e- ~t)t\_ i , -eM, V'-'' "\ of"'('i:'T 5 !A) p J'\df. -if' r· I! t~J VU. ny P X , T ct ~?C i v · Vt ·· I 

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements: 

59. Other passengers in general were cooperative during the evacuation. 
D Strongly Disagree D Disagree D Neutral D Agree 

60. My physical size assisted me in the evacuation. 
D Strongly Disagree D Disagree D Neutral 

61. My physical condition assisted me in the evacuation. 
D Strongly Disagree D Disagree D Neutral 

62. My age assisted me in the evacuation. 
D Strongly Disagree D Disagree D Neutral 
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· · Seat.1Belt:1m~ige·• · 
63. Was your seat belt fastened prior to the evacuation? 

0 Yes, Very Tight DYes, Moderately Tight 0 Yes, Loose 1:21 No 0 Can't recall 
! f 1 

1 ! · r -hucfl.-e f 4J C{ 1-.~~-e 

64. Did you have any difficulties unfastening your seat belt? 

DYes ®No 

~ cd b-el{- \-\...' f\e v1 ~: lfJtl It\ 
ce~!1 e i --e{c :<:·+ofF' .. ) . 

65. Did unfastening your seat belt slow down your evacuation of the aircraft? 

0 Yes lgJ No 0 Seatbelt was not buckled 

Communicanen 
66. Who first informed you that an evacuation was necessary? 

0 Pilot 0 Flight Attendant 0 Other Passenger ~Personal Decision 0 Can't recall 

67. At the time, did you know why an evacuation was necessary? 

~Yes 0No 

68. Did the flight attendants give you any instructions just prior to the evacuation? 

0 Yes ~No 0 Not enough time 0Can't recall 

69. Did the flight attendants go through the cabin prior to landing to prepare for the evacuation? 

0 Yes ~No 0 Not enough time 0 Can't recall 

70. Did you hear the flight attendants giving instructions during the evacuation? 

0 Heard every word 0 Some words difficult to hear 0 Most words difficult to hear ~ Heard nothing 

71. Describe the flight attendants' instructions? , , { __ 1 : .i' /' { .! 

--~L~~~~c~P~~~~P~. ~~~~~t~·~io~-~~\~~~t!~, ~~0_-~\~(~f~-~~;~~~'Lfl~;~~Li_-~{L/,\~.P~. ~~~~~l~·---,'_;Lp~f~--~-~~-·~/_i_.~_,~_1_\,(~·'~'f-~)~~~V_'J~,-~;~·_Lf~1y• · ~&k.~~t ~tt~J\ 
r-· r£.·1'( t-l(r't'j/!_Pt>r.y: etr~:</+b.'r.~ hyv ~:/::·;·'~,;_,;~! ~ 11ar'· p; r1Jf.J-

01' P v.,.J: 
72. Did you remove your shoes during the evacuation? ' A ~ 

0 Yes j2l No If no skip to item 74 b t,d :L 1 ~:.{/./~) sJ, Off (d 1• p P 8(5} oLtt tn~J l Ct 1\(IL; l) 

73. Why did you remove your shoes? 
0 Flight attendant instructions 0 I thought I had to 0 Saw others removing shoes 0 Other _________ _ 

74. How did the crew aid in your evacuation? (Check all that apply) 

~No aid 0 Indicated the exits in use 0 Shouted instructions 0 Directed passengers out exits 

0 Assisted passengers from seat to aircraft exits 0 Opening exits 0 Other---------------------

7 5. Did the crew assign you any duties? 
0 Yes l&fNo 
If yes, what were you asked to do and did you do the task. 
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77. Did you sustain any injuries during the evacuation? 
DYes [gl No 
If yes, describe the injuries, how they occurred and the effect they had on your evacuation 

78. Did you sustain any injuries after the evacuation? 
DYes ~No 
If yes, describe the injuries and how they occurred 

79. Describe the location of injuries suffered? 

D Wrist D Ankle ~Leg D Arm D Back D Face D Head D Other _ _.lk="-e-"t'-'1'-"~----

80. Description of injuries suffered? (Check all that apply) 
D Sprain D Fracture ~ Concussion D Broken Back D Dislocation D Strain 
D Burn D Abrasions (Lacerations & Bruises) D Smoke inhalation 
tRt Other r2 MA e ; k be +1.u-e.Q/V' r'\JU: l 'Sf? f fle 1 C,r-il s:r ;;:.. 
T 'h .. A-v.£ 1V'\r'\\-lc~ Slr1ce . Ct\(t'"fCI-f+ 0..C( r'clC·I'V+ 
81. Were you transported to a hospital? Ifyes, how and which· 1 . , , L p, 
hospital? Y~ >, B v c::vm b k.{ -e rtt'e .. to S±et·VI-fo ((14.. l-1ospe o .. r 

7 ' 

The attached diagram on the last page shows the floor plan of the aircraft. 
The doors are indicated by large arrows. 

I ...f.. + j dCt. •s j e y· r,v ~\.C.1t\ );\} "' 
83. Seat Number ~ chtvnse ~ :S'.('t>t · I.A.-~ i ··1 n/ ·· · '· h t 

boc:vro( A; t·plc,ne. 
Please indicate the following locations on the diagram: 
-If you know your exact seat position, place an "X" on that seat. 
-If you are NOT SURE of your seat position place a question mark"?" on that seat. 
- Position of other passengers and/or traveling companions. 
- Show your route of escape (draw line from your seat to exit used). 
- Indicate the empty seats in your vicinity by placing "E" on that seat. 

:-·pet;~on~l·Iiformati~~~ 
84. Have you ever had to evacuate an aircraft before? 
DYes ~No 

85. Age 

86. Height 
I I .I 

~ 2 

87. Weight )::?.u f} ~ 

88. Gender 
D Male ®Female 
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89. Do you wear corrective lenses? 
DYes e:fNo 

90. Were you wearing your corrective lenses during this flight? 
DYes [lgNo 

' 

91. Did you lose your corrective lenses during the event that caused the evacuation? 

DYes ~No 

92. Had you consumed any alcohol in the 8 hours prior the evacuation? 

DYes DlJNo 

93. Prior to departure, was your ability to evacuate affected by any of the following: 

D Difficulty seeing D Difficulty hearing 
D Other 

D Difficulty walking or standing D Injury or recent surgery 

94. How often do you travel by air? 
D First flight D Less than 1 flight per year 
D More than 6 flights per year 

D 1 to 2 flights per year ~ 3 to 6 flights per year 

95. Aviation Experience 
D Commercial Pilot D Private Pilot D Flight Attendant D Aviation Mechanic 

DOther ~None 

'}'+t~: ...•..•• ,,~-~~i;;~ljpi.gJit~. ' ;:; :!:··Ni~::~:i:i :}i:.U:.;·:>):::·::· \ ' 

Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation 

and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items 

such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if 

needel 
'5t'OJJ./)f') . +t~ \l 

O(OD'C flo+ W\.<'-•"- +-l~ Cl\ r p{C\111e €.X { L t.t.Xt~ of)e v\ -for~ 
I I .l I 

I ' I " I .• 
("l.-H!iC {\ jA.)h~ l.P (J..f·J,... e. L.ku t "'l·f' ' rN er..tl cA l eetve_. A\C.QLAl)f!.. soo~ . ~ 

/ 
, . 
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Asiana Airlines Flight 214 
San Francisco, CA 

July 6, 2013 
Boeing 777 -200ER 

t t 

2 3 10 11 1: 14 15 1e 1~ 1e 19 :o :1 22 ~ =t 25 25 :7 :e • .;o a1 a:: ~3 M :15 ae e7 .:;a ilS 40 .11 .1: • 

Directions: 

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to 
the left. The arrows represent emergency exits. Please complete the items below: 

1. On the diagram, please draw an "X" where you were seated, and then draw a line that shows the path 
and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please 
indicate that as well. 

Example: X L 
2. Write the seat where you were seated: ,t; C ~ 

24D Example: --=.....:....:: __ _ 



The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with 

investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening 
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or 
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this 
questionnaire. 

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may 

contact you for additional information, if it determines requesting more information from you would be helpful to the investigation. 

Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear 

corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related 

regulatory requirements. The NTSB's use of your responses to the questions on this document will be for the sole purpose of 

improving transportation safety. 

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with 

its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to 
such release. 

Paperwork Reduction Act Statement- This information collection meets the requirements of 44 U.S.C. § 3507, as amended by 
section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of 
Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and the 

questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email 
or via postal mail or carrier at 490 L'Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the 

uestionnaire via fax to I Please contact the NTSB via the email address provided above, or via telephone at 
you bave any questions. Thank you for your assistance in this investigation. 

~ How were the preflif)lt safety instructions presented? (Check all that apply) 
bLJ Flight Attendant 51 Video D Audio 

2. How much of the preflight Safety Presentation did you watch? 
EtJ All D 75% D 50% D 25% D None 
If All, go to question 4 

3. Indicate why you did not watch the whole presentation (check all that apply). 
D Seen it before D Obstructed view D Distracted by child D Distracted by other person 
D It's basic knowledge D Listening to music/audio tapes DReading D Sleeping D Too long 
00ther ____________________________________________ ___ 

4. How well could yo~ar the presentation? 
D Heard every word L!!1 Some words difficult to hear D Most words difficult to hear 

5. Is English your primary language? 
DYes G1No 
(if No, what is your primary language? --..!k'-"ei:L!I''-'f4'MI1M.J.. ______ _) 

6. Did th9re-flight safety presentation help during the evacuation? 
DYes b:1No 
Explarn: ______________________________________________________________________ __ 
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7. Did anyone tell you listening to the pre-flight safety presentation was important? 

i2pYa:: JD kn 't re fl1 01 be c 

8. When did you read the safety instruction card it1_J9,e seatback in front of you? 
0 Prior to flight 0 During pre-flight briefing [1i In-flight 0 Did not read 
If you read the safety card skip to item 10 

9. Why did you not read the safety card? 
0 Read it before 0 Could not find 0 Was not there 0 Could not understand 
0 Not important 0 Other ________ _ 

10. Did th...:.;afety card information help you in the evacuation? 
0 Yes i;:!j No 
Explain: ____________________________________ _ 

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make 

_ for improving the presentation or safety cj,d? --

1 ~t "")" c.r-ms o.ro, .. r1J Mj ()r;,"';Jhh-ei 1 _ -----------------

12. Were you ins~ted to brace for impact? 

DYes 1..Y1 No 

13. Did you brace for impact? (Describe position) 

14. Why did you choose this position? 
D Flight attendant instruction IJ).ooked at safety briefing card 0 Copied people around me 
0 Previous knowledge ~Other, please Ml2+her Ul c.f,'n d 

15 When did you look for the emergency exit(s) closest to your seat? 
g' During boarding 0 During the pre-flight briefing 0 After the preflight briefing but before the evacuation 

GrDuring the evacuation 

~ Where did you look for an exit? ~~ck all that a££1]) 
~ In front of me D Behind me Gf'Left of me l.:::f Right of me 

17. Were you seated in an emergency exit row? 
DYes 1:&1 No If no skip to item 20 

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation? 

DYes 0No 

2 
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities? 
DYes 0No 

20. Did you read the instructions for operating the exit? 
DYes DNo 

21. Did you open, or attempt to open, an exit yourself? 
DYes ~No If no, skip to item 24 

22. What caused you to open the exit? 
D Flight attendant D P.A. announcement D Personal assessment D Other-----------

23. Did you have any difficulties opening the exit? 
DYes DNo 
Explain: _____________________________________________ _ 

24. Did you use this exit? 
DYes DNo 

25. When did you decide which exit to use? 
D Before the evacuation order was given @' As I left my seat D As I traveled down the aisle 
D Other _____________ _ 

26. For what reasons did you choose this exit? (Check all that !2IJ1Y) 
D I was called to the exit D I~s directed by cabin staff U _!!yas the only available exit 
DThe other exit was blocked ~ I followed other passengers b::11t \YaS the closest exit 
D Other · . 

27. Were 1,9U directed away from a specific exit? 
0 Yes b1 No 

28. Were you directed toward a specific exit? 
@'Yes DNo 

~ Did you follow these directions? 
~Yes 0No 

30. Did you pass a usable exit at the direction of a flight attendant? 
DYes @No 

31. Did you select an exit and then change your mind? 
DYes GfNo 
If yes, explain __________________________________________ _ 

32. If you used an over-wing exit, how did you get off the wing? _.I..___j~LA!Lt!''-if~"...,d'---------------
33. Ifyou~ened an over-wing exit, did you place the exit door inside the aircraft? 
D Yes b!1 No D Not Applicable 
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34. Did ~have carry-on baggage (count purse, computers, backpack etc. each as one item)? 
0 No b{J one bag 0 2 bags D 3 bags 0 more than 3 bags 

35. Did y~have to gate check a bag you were planning to carry on? 
0 Yes liJ No 

36. Where did yo~ore your: 
Purse: Ill Under seat 
Briefcase: 0 Under seat 
Computer: 0 Under seat 
Suitcase 1: 0 Under seat 
Suitcase 2: 0 Under seat 

D Overhead bin 0 Closet 0 Not applicable 0 Other 
0 Overhead bin 0 Closet 0 Not applicable 0 Other-------
0 Overhead bin 0 Closet 0 Not applicable 0 Other 
0 Overhead bin 0 Closet 0 Not applicable 0 Other-------
0 Overhead bin 0 Closet 0 Not applicable D Other 

ri.J Did you attempt to take any carry-on items with you during the evacuation? 
~Yes 0No 

If no, skip to item 40 

--------

38. What items did you need to take? 
0 Medicines [1 Money/walleUcredit cards 0 Car/House key 0 Clothes 0 Camera D Computer 
0 Job related items 0 Sentimental items D Other -'f~'-""'"""s""s'tp..I.!.C?.!LL"-'-+ ______ _ 

~ Where were the items stored? 
M Under seat 0 Overhead bin 0 Closet 0 Other--------

40. What happened to any carry-on bags you took with you during the evacuation? 
0 Taken by flight attendant 0 Placed in a seat 0 Returned to overhead bin 
0 Dropped to floor 0 Carried into raft/out wing 0 Took with me onto rescue boat 
I1J Other T -bczK fb..,..., ..,.,·;.;, me. 

~ Did other passengers attempt to take carry-on items? 
!.::1 Yes 0 No 0Don't know 

~ Did passengers retrieving carry-on luggage slow the evacuation? 
M Yes D No 0 Don't know 

43. Did p~ngers argue with flight attendants over retrieving carry-on luggage during the evacuation? 
0 Yes ~No 0 Don't know 

H~~,¥n;:;~-~n~~'_;~~:,;t~·u-, ., 
44. Did you,experience any delay in getting into the aisle? 
DYes Q]No 

If yes, describe--------------------------------------

45. Did y~limb over any seats during the evacuation? 
0 Yes b!j No lfyes, describe 

46. Did yo2::.1ee anyone climb over the seats? 
DYes UNo 
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;!.2, Did you see any passengers pushing other passengers? 
~Yes 0No 

~ Did you get pushed? 
~Yes 0No 

49. Did yo2:.Fush anyone? 
DYes ~No 

50. Were ~re any disputes among passengers during the evacuation? 
DYes ~No 0 Don't know 

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line 
to the exit)2.J 
DYes b:ll No 
If yes, explain why they were moving slowly. 

52. Did you consider another exit because of slow moving lines? 
DYes QJNo 

~ Were you traveling with anyone? 
l.::!.J Yes 0 No If no skip to item 58 

54. With whom were you traveling? (Check all that apply) 
D Spouse 0 Baby (Under 2 yrs.) D Young child (2-10 yr.) D Coworker D Friend G{ Other cb, IJ.~e 0 

55. If you were traveling with a child, were you using a child safety seat? 
DYes []No 

~ Were you seated with your companion(s)? 
l..:iiYes 0No 

~ Did you evacuate with your traveling companion(s)? 
~Yes 0No 

58. Did any of the following slow your movement during the evacuation? (Check all that apply) 
0 Seat tray D Seatback in front of you D Galley 0 Bulkhead (Walls dividing cabin into sections) 
D Flight attendant seats D Galley items (Soda cans, carts) D Luggage fallen from overhead bins 
0 Luggage passengers tried to take off plane 0 Footrest 0 Child Safety Seat 0 Shoes 0 Blankets 
D Headsets D Broken cabin interior 0 Overhead bins 0 Curtains Gl'None of the above 
0 Other ______________ _ 

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements: 

59. Other passengers in general were cooperative during the e~tion. 
0 Strongly Disagree 0 Disagree D Neutral l.::1 Agree 

60. My physical size assisted me in the evacuation. 
0 Strongly Disagree 0 Disagree G?[ Neutral 

61. My physical condition assisted me in the~cuation. 
0 Strongly Disagree 0 Disagree l::l] Neutral 

62. My age assisted me in the evacuation. ,......../ 
D Strongly Disagree 0 Disagree ~ Neutral 
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;·.: .;.(' .. 
~as your seat be~_!'tened prior to the evacuation? 
52] Yes, Very Tight ~Yes, Moderately Tight 0 Yes, Loose 0 No 0 Can't recall 

64. Did y~have any difficulties unfastening your seat belt? 
0 Yes bl] No 

65. Did un__!f.;tening your seat belt slow down your evacuation of the aircraft? 
0 Yes [.::1 No 0 Seatbelt was not buckled 

66. Who first informed you that an evacuation was nee~? 
0 Pilot 0 Flight Attendant 0 Other Passenger [i] Personal Decision D Can't recall 

~ At the time, did you know why an evacuation was necessary? 
~Yes 0No 

68. Did th~ight attendants give you any instructions just prior to the evacuation? 
0 Yes 511 No D Not enough time Ocan't recall 

69. Did th~ight attendants go through the cabin prior to landing to prepare for the evacuation? 
0 Yes 12] No 0 Not enough time 0 Can't recall 

70. Did you hear the flight attendants giving instructions during the evacuation? 
0 Heard every word 0 Some words difficult to hear 0 Most words difficult to hear 0 Heard nothing 

71. Describe the flight attendants' instructions? 

72. Did y~ remove your shoes during the evacuation? 
0 Yes l.1l No If no skip to item 74 

73. Why did you remove your shoes? 
0 Flight attendant instructions 0 I thought I had to 0 Saw others removing shoes 0 Other _____ _ 

7i How did the crew aid in your evacuation? (Check all that apply) 
[3 No aid 0 Indicated the exits in use 0 Shouted instructions 0 Directed passengers out exits 

0 Assisted passengers from seat to aircraft exits 0 Opening exits 0 Other-------------

75. Did th2rew assign you any duties? 
0 Yes b:1 No 
If yes, what were you asked to do and did you do the task. 

Z§_. Did you sustain any injuries prior to the evacuation? 
[3Yes 0No 
IfJ:s, describe the injuries, how they occurred and the effect they had on your evacuation 

1~ !Mfc.c±-
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77. Did you sustain any injuries during the evacuation? 
DYes Q'No 
If yes, describe the injuries, how they occurred and the effect they had on your evacuation 

78. Did you sustain any injuries after the evacuation? 
DYes 0No 
If yes, describe the injuries and how they occurred 
1 do, •.f.:- k ... vw 

79. Describe the location of injuries suffere~ ri 
D Wrist D Ankle D Leg 0 Arm w Back bll Face 0 Head 0 Other c h es +-Is .. J C-

80. Description of injuries suffered? (Check all that apply) 
0 Sprain 0 Fracture 0 Concussion 0 Broken Back 0 Dislocation 0 Strain 
0 Burn 0 Abrasions (Lacerations & Bruises) 0 Smoke inhalation 0 Other ________________ _ 

81. Were you transported to a hospital? If yes, how and which 
hospital? S £je,nQro. I by c. t>1b .... lr..nce 

82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition. 
I sc.w !(Y!CA() '/ ; '()·JccJ Fc.&S en 8 ers 

The attached diagram on the last page shows the floor plan of the aircraft. 
The doors are indicated by large arrows. 

83. Seat Number ~3.LI ..... {),~--______ _ 

Please indicate the following locations on the diagram: 
-If you know your exact seat position, place an "X" on that seat. 
-If you are NOT SURE of your seat position place a question mark"?" on that seat. 
- Position of other passengers and/or traveling companions. 
- Show your route of escape (draw line from your seat to exit used). 
- Indicate the empty seats in your vicinity by placing "E" on that seat. 

~jt~1IM:~~:_n:;:t1~;~~~~ i:i~;r~:._ft 1,H~~~-~:,,~wsa•w••••:':~~<1t~J: :n:~fi;;_;H~rr~~j· 
84. Have you ever had to evacuate an aircraft before? 
0 Yes @No 

85. Age 52-

86. Height 

87. Weight 

88. Gender;_; 
0 Male bd Female 
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89. Do you wear corrective lenses? 

~Yes 0No 

~- , Were you wearing your corrective lenses during this flight? 
):':::l Yes 0 No 

91. Did y~lose your corrective lenses during the event that caused the evacuation? 
DYes pNo 

92. Had~ :?nsumed any alcohol in the 8 hours prior the evacuation? 

DYes f"=N"~o 

93. Prior to departure, was your ability to evacuate affected by any of the following: 

A Difficulty seeing 0 Difficulty hearing 0 Difficulty walking or standing ~Injury or recent s~f%, _ 

LJ Other A~ • • <~'-"'" 

94. How often do you travel by air? 
0 First flight 0 Less than I flight per year R<fr to 2 flights per year D 3 to 6 flights per year 
D More than 6 flights per year r 
95. Aviation Experience 
0 Commercial Pilot 0 Private Pilot 0 Flight Attendant 0 Aviation Mechanic 
00ther p None 

~~:~lz:;;~JI!J:it:;\~i~~,t~t~~1.:~~ii~::~~~u~~n~~~~~N;:r1:;;i!~~mt~%t£8-tik;~n~~1~~~~tii;~~it~t~b~;~~lt;.g~Jt~:;(r:l;,;;*';t{;f~i:xt\:,;;j,:,,';~,:'i.::,, 
Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation 

and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items 

such as the equipment used, instructions given, crew, passengers or any other area you think is important Use additional paper if 

needed. 
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Asiana Airlines Flight 214 
San Francisco, CA 

July 6, 2013 
Boeing 777 -200ER 

t t 
~~~~~~~~~~~~~~~~~~s~~~~~~~§§§&B -~-~ 

~~~~~~~::~~:§§~~~~~~~~~@@~~~~~~=~ ___ ) 
;ajj§_~§ffiOO§_§_~_§_§M_~[E~_OOOO_§~§_§lB __ _ 

• "< '""'" ••• 0< ~ 0 ~ >. ~· • "" ~ ~ M 0 0 ~ 0. ~" ~. 
2 3 4 5 e 

Directions: • 

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to 
the left. The arrows represent emergency exits. Please complete the items below: 

1. On the diagram, please draw an "X" where you were seated, and then draw a line that shows the path 
and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please 
indicate that as well. 

Example: X L 
·~ \ 0 

2. Write the seat where you were seated: --------

240 Example:------



The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with 

investigating transportation accidents, detennining the probable cause, and making recommendations to prevent them from happening 

again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or 

incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this 

questionnaire. 

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may 

contact you for additional information, if it detennines requesting more infonnation from you would be helpful to the investigation. 

Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear 

corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related 

regulatory requirements. The NTSB's use of your responses to the questions on this document will be for the sole purpose 

improving transportation safety. 

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with 

its obligation to release accident reports. However, the NTSB will redact all identifying infonnation from each questionnaire prior to 

such release. 

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S. C. § 3 507, as amended by 

section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of 

Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the 

questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at fedokj@ntsb.gov, 

or via postal mail or carrier at 490 L'Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the 

questionnaire via fax to (571) 366-9655. Please contact the NTSB via the email address provided above, or via telephone at 

(202) 314-6645 if you have any questions. Thank you for your assistance in this investigation. 

,. 

1. How were the preflight safety instructions presented? .(Chec~ all th~t apply) 

OFlightAttendant Ovideo 0Audio Oo"'t !'eM~f'lher 

2. How much of the preflight Safety Presentation did you watch? 

D All D 75% D SO% 0 25% D None ~ J A 
If All, go to question 4 

3. Indicate why you did not watch the whole presentation (check all that apply). t-J /A 
D Seen it before D Obstructed view 0 Distracted by child 0 Distracted by other person 

0 It's basic knowledge 0 Listening to music/audio tapes 0 Reading D Sleeping 0 Too long 
00ther __________________________________________ ___ 

4. How well could you hear the presentation? 
0 Heard every word D Some words difficult to hear 0 Most words difficult to hear 

5. Is English your primary language? 
~Yes 0No 
(if No, what is your primary language? __________ _1 

6. Did the pre-flight safety presentation help during the evacuation? 

DYes 0No 1 I 
Explain: )ee 11 + e 1"1. /lfl'\1() er 

1 
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7. Did anyone tell you listening to the pre-flight safety presentation was important? 

DYes 0No 
Explain: See ~ t <ivt y1 umber ( 

8. When did you read the safety instruction card in the seatback in front of you? 

D Prior to flight D During pre-flight briefing DIn-flight 0 Did not read 'T Jo r1ot (<?P?ep-,/oer 
If you read the safety card skip to item 10 

9. Why did you not read the safety card? 

D Read it before D Could not find 0 Was not there 0 Could not understand 

0 Not important D Other ________ _ 

I 0. Did the safety card information help you in the evacuation? 

DYes 0No 
Explain:, __________________________________ _ 

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make 

for improving the presentation or safety card? 

12. Were you instructed to brace for impact? 

DYes pgNo 

14. Why did you choose this position? 
0 Flight attendant instruction 0 Looked at safety briefing card 0 Copied people around me 

D Previous knowledge ltJ Other, please S c c: ~ t~m 13 

15. When did you look for the emergency exit(s) closest to your seat? 

0 During boarding 0 Durinf the pre-flight briefing 0 Aftpr the preflight briefing but before the evacuation 

0Duringtheevacuation~J:' lvl flt>f-~1( when 1 bU.I- :1-- t-./o..<;bc.fo/C fhc e.~(.,lj{.}-~0/1, 

16. Where did you look for an exit? (Check all that apply) 

W
in front of me 0 Behind me D Left of me D Right of me 

.I ltJof<.cJ ~ ll o...( cJ<-tt~J . 
Were you seated in an emergency exit row? 

0 Yes lj] No If no skip to item 20 

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation? 

DYes 0No 

2 
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities? 
DYes 0No 

20. Did you read the instructions for operating the exit? 
DYes DNo 

21. Did you open, or attempt to open, an exit yourself? 
DYes &{No If no, skip to item 24 

22. What caused you to open the exit? 
D Flight attendant D P .A. announcement D Personal assessment D Other 

23. Did you have any difficulties opening the exit? 
DYes 0No 

--------------------

Explain:. _______________________________________________ _ 

24. Did you use this exit? 
DYes DNo 

25. When did you decide which exit to use? 
D Before the evacuation order was given D As I left my seat D As 1 traveled down the aisle 
~ Other oS o }h e6 5/t.r€-fcJ. 1--o f?WV( 

26. For what reasons did you choose this exit? (Check all that ~ly) 
D I was called to the exit D I was directed by cabin staff U It was the only available exit 
0The other exit was blocked ~I followed other passengers 0 It was the closest exit 
D Other _____________ _ 

27. Were you directed away from a specific exit? 
0 Yes [8JNo 

28. Were you directed toward a specific exit? 
DYes ~No 

29. Did you follow lf~e directions? 
DYes D No rJ;A, 
30. Did you pass a usable exit at the direction of a flight attendant? 
DYes ~No 

31. Did you select an exit and then change your mind? 
DYes ~No 
Ifyes, explam, ________________________________________ _ 

32. If you used an over-wing exit, how did you get off the wing? /VIA 
33. If you opened an over-wing exit, did you place the exit door inside the aircraft? 
D Yes D No 181 Not Applicable 

3 
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34. Did you have carry-on baggage (count purse, computers, backpack etc. each as one item)? 
D No 62] one bag D 2 bags D 3 bags D more than 3 bags 

35. Did you have to gate check a bag you were planning to carry on? 
DYes 1&1'No 

36. Where did you store your: 
~: i)..ti<(MK gj Under seat D Overhead bin D Closet D Not applicable D Other 
Briefcase: D Under seat D Overhead bin D Closet D Not applicable D Other--------

Computer: 0 Under seat D Overhead bin 0 Closet 0 Not applicable 0 Other _______ _ 

Suitcase 1: 0 Under seat 0 Overhead bin 0 Closet D Not applicable 0 Other _______ _ 
Suitcase 2: D Under seat D Overhead bin D Closet D Not applicable D Other _______ _ 

37. Did you attempt to take any carry-on items with you during the evacuation? 
Yes DNo 

If no, skip to item 40 

38. What items did you need to take? 
D Medicines 0 Money/wallet/credit cards 0 Car/House key 0 Clothes 0 Camera D Computer 

0 Job related items 0 Sentimental items .1:8 Other BetLt" iJ. s '- -tl. e r c l~ '"" S' ,_ f 
. - n() f'Vllf~ePH crt 

+-or over ~ r.vz~l'luf-e- ~ ~ ¥-S sy r. ·ck c.<f 
3 9. Where were the items stored? tvty IJPoiK.fALic o- nd. ; f J ~ d ~ . C~ t i ~ f ' J, 
!g) Under seat 0 Overhead bin D Closet D Other f '3 ~ • rr .f ~ ~.vv-

40. What happened to any carry-on bags you took with you during the evacuation? 
0 Taken by flight attendant D Placed in a seat D Returned to overhead bin 
QDropped to floor D Carried into raft/out wing D Took with me onto rescue boat 
~Other ____________________ _ 

41. Did other passengers attempt to take carry-on items? 
~Yes D No 0Don't know 

42. Did passengers retrieving carry-on luggage slow the evacuation? 
0 Yes !KINo D Don't know 

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation? 

0 Yes ~No 0 Don't know 

44. Did you experience any delay in getting into the aisle? 

~Yes DNo § ( 
Ifyes,describe Izt:~r-~ ~ !GJ1 ~~~ ~vL.rA.~tv1Uf=C CA,b£ 

'L tb•." K + a._ re-~- 9 3·-4.~/l_re&_f- _ + f-/ttc -~ 

45. Did you climb over any seats during the evacuation? 
D Yes lZJ. No If yes, describe 

46. Did you see anyone climb over the seats? 
DYes [8No 
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4 7. Did you see any passengers pushing other passengers? 
I&] Yes DNo 

48. Did you get pushed? 
DYes ~No 

49. Did you push anyone? 
DYes ~No 

50. Were there any disputes among passengers during the evacuation? 
DYes ~No D Don't know 

T~€rC tve)J, e,e/\tr~l ~:( 
51. Did you have to waitbehind slow moving passengers (i.e. was the passenger in front of you moving slower than the line 

to the exit)? 
DYes ~No 
If yes, explain why they were moving slowly. 

52. Did you consider another exit because of slow moving lines? 

DYes ~No 

53. Were you traveling with anyone? 
ll;l Yes D No If no skip to item 58 

54. With whom were you traveling? (Check all that apply) 

0 Spouse D Baby (Under 2 yrs.) 0 Young child (2-10 yr.) 0 Coworker 0 Friend L"8f Other >0n ;f.'~f o;..4t""r-

55. If you were trav~l9-}g with a child, were you using a child safety seat? 

DYes 0 No IJ/A 
56. Were you seated with your companion(s)? 
~Yes 0No 

57. Did you evacuate with your traveling companion(s)? 
~Yes 0No 

58. Did any of the following slow your movement during the evacuation? (Check all that apply) 

D Seat tray D Seatback in front of you D Galley D Bulkhead (Walls dividing cabin into sections) 

0 Flight attendant seats 0 Galley items (Soda cans, carts) 0 Luggage fallen from overhead bins 

0 Luggage passengers tried to take off plane 0 Footrest 0 Child Safety Seat 0 Shoes 0 Blankets 

0 Headsets 0 Broken cabiJ:rior 0 Overhead bins 0 C~ns. 0 None of the above } 

~Other (jfi{P .flac •r] t-J(,rC-- "fet'leJ (..g.__f.f~//'1o:rc +J,N, ~"-JRl!"'cuc rl-e 
f e>o,_5 56-r~-e/S P ~ 1 :reel o .u~,A; lt-fy, 

Please provide your opilrion A.oout thelivacUiilloJII by indicating whether you agree or disagree with the following statements: 

59. Other passengers in general were cooperative during the evacuation. 
0 Strongly Disagree 0 Disagree ~ Neutral ~ Agree 

60. My physical size assisted me in the evacuation. 
0 Strongly Disagree 0 Disagree ~ Neutral 

61. My physical condition assisted me in the evacuation. 
0 Strongly Disagree 0 Disagree 00 Neutral 

62. My age assisted me in the evacuation. ft1 

D Strongly Disagree D Disagree 1AJ Neutral 

OMB Control# 3147-0024 Exp. 2/28/2014 
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D Strongly Agree 

0 Strongly Agree 

0 Strongly Agree 

D Strongly Agree 

t 



i 
; 

I 
1 
I 
I 
l 
i 
j 
I 
l 

·~~~~gt}i~;~!~:n.i; .. ~.i:,~.,~.~···if:;~::);.;~.~~.~i·~~f~i~:~--~~-:~.Y~::M·;~,Jf.~··~~ii!£!~t·~·:t1~:':~,~:~;· 
63. Was your seat belt fastened prior to the evacuation? 
~Yes, Very Tight 0 Yes, Moderately Tight 0 Yes, Loose 0 No 0 Can't recall 

64. Did y~have any difficulties unfastening your seat belt? 
DYes ~No 

65. Did unfastening your seat belt slow down your evacuation of the aircraft? 
0 Yes RQNo 0 Seatbelt was not buckled 

66. Who first infonned you that an evacuation was necessary? 
0 Pilot 0 Flight Attendant 0 Other Passenger ~Personal Decision 0 Can't recall 

67. At the time, did you know why an evacuation was necessary? 
IEJ Yes 0 No 

68. Did the flight attendants give you any instructions just prior to the evacuation? 
~ Yjes 0 No 0 Not enough time 0Can't recall 
~·'-\& +o t;+~r •,~t ;'hY 7C'A.t· 
69. Did ~ight attendan\s go through the cabin prior to landing to prepare for the evacuation? 
0 Yes ~No 0 Not enough time 0 Can't recall 

70. Did you hear the flight attendants giving instructions during the evacuation? 

0 Heard every word 0 Some words difficult to hear 0 Most words difficult to hear -~Heard nothing 

7lw24cribe the flight attendants' instructions? 

72. Did you remove your shoes during the evacuation? 
0 Yes ~No If no skip to item 74 

73. Why did you remove your shoes? 
0 Flight attendant instructions 0 I thought I had to 0 Saw others removing shoes 0 Other ______ _ 

74. How did the crew aid in your evacuation? (Check all that apply) 
0 No aid 0 Indicated the exits in use 0 Shouted instructions 0 Directed passengers out exits 
D Assisted passengers from seat to aircraft exits D Opening exits ~ Other ·r J. cdh I+ 5 c c 

75. Did ~crew assign you any duties? 

0 Yes . Lll. No 
If yes, what were you asked to do and did you do the task. 

OMB Control# 3147-0024 Exp. 2/28/2014 
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77. Did you sustain any injuries during the evacuation? 
DYes 8JNo 
If yes, describe the injuries, how they occurred and the effect they had on your evacuation 

78. Did you sustain any injuries after the evacuation? 
DYes r&rNo 
If yes, describe the injuries and how they occurred 

79. Describe the location of injuries suffered? . 
Dwrist 0Ankle [gLeg DArm DBack DFace DHead IXJOther )e~ ~teo 76 
80. Description of injuries suffered? (Check all that apply) 
IZSl Sprain ~ Fracture D Concussion D Broken Back D Dislocation l5a Strain 
D Burn fXI Abrasions {LfCerations & Bruises) [3i:J Smoke inhalation 

I&J Other my L .... ,Lole ~dy v..l'& S ~a...cfcJ bt th<-C/o..sh 

81. . We~e you transported to a hr.spital? If yes, how and whic!,l . . 

hospital? (eS: j by fAK'1tU rA..flU J -ra s+~n-fud HvsfLfA I ' 
82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition. 

Yes /kta.Av. ,, 

The attached diagram on the last page shows the floor plan of the aircraft. 
The doors are indicated by large arrows. 

83. Seat Number ---+1-l'ft.--!::;£...------
Please indicate the following locations on the diagram: 
- If you know your exact seat position, place an "X" on that seat. 
-If you are NOT SURE of your seat position place a question mark"?" on that seat. 
- Position of other passengers and/or traveling companions. 
-Show your route of escape (draw line from your seat to exit used). 
- Indicate the empty seats in your vicinity by placing "E" on that seat. 

84. Have you ever had to evacuate an aircraft before? 

DYes ~No 

85. Age 2'-b 
86. Height (/ Qj( 

87. Weight I flJ lL~ 
88. Gender 
~ Male Female 

OMB Control# 3147-0024 Exp. 2/28/2014 
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89. Do you wear corrective lenses? 
[&]Yes D No 

90. Were you wearing your corrective lenses during this flight? 
Yes DNo 

91. Did you lose your corrective lenses during the event that caused the evacuation? 
DYes K}No 

92. Had you consumed any alcohol in the 8 hours prior the evacuation? 
DYes ~No 

93. Prior to departure, was your ability to evacuate affected by any of the following: 

D Difficulty seeing D Difficulty hearing D Difficulty walking or standing 0 Injury or recent surgery 

0 Other JJ/ A 
94. How often do you travel by air? 
0 First flight 0 Less than I flight per year 01 to 2 flights per year ~ 3 to 6 flights per year 
0 More than 6 flights per year 

95. Aviation Experience 
0 Commercial Pilot 0 Private Pilot 0 Flight Attendant 0 Aviation Mechanic 
Oother E) None 

Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation 

and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items 

such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if 

needed. 

8 
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Asiana Airlines Flight 214 
San Francisco, CA 

July 6, 2013 
Boeing 777 -200ER 

t t 

• ~ e1 a: !1:1 M ~ :~e 117 ~ :19 43 J' .l.: • 

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to 
the left. The arrows represent emergency exits. Please complete the items below: 

1. On the diagram, please draw an "X" where you were seated, and then draw a line that shows the path 
and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please 
indicate that as well. 

Example: X L 
2. Write the seat where you were seated: __ } ....:~!:....t&-·-----

Example: 240 



The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with 
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening 
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or 
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this 
questionnaire. 

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may 
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation. 
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear 
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related 
regulatory requirements. The NTSB's use of your responses to the questions on this document will be for the sole purpose 
improving transportation safety. 

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with 
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to 
such release. 

Paperwork Reduction Act Statement- This information collection meets the requirements of 44 U.S.C. § 3507, as amended by 
section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of 
Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the 
questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email I 

or via postal mail or carrier at 490 L'Enfant Plaza East, SW Washington D.C. 20594. In addition, you may 
questionnaire via fax to , Please contact the NTSB via the email address provided above, or via telephone at 
•••••• if you have any questions. Thank you for your assistance in this investigation. 

-........ ',':$i1f.ftY"'I::tl. 
1. , How were the preflight safety instructions presented? (Check all that apply) 
15{1 Flight Attendant )(] Video D Audio 

2. How much of the preflight Safety Presentation did you watch? 
D All D 75% 9?J 50% D 25% D None 
If All, go to question 4 

3. Indicate why you did not watch the whole presentation (check all that apply). 
D Seen it before D Obstructed view D Distracted by child D Distracted by other person 
D It's basic knowledge D Listening to music/audio tapes ~Reading D Sleeping D Too long 
D Other _______________________ _ 

4. How well could you hear the presentation? 
~ Heard every word D Some words difficult to hear D Most words difficult to hear 

5. Is English your primary language? 
Yes 0No 

what is your primary language? __________ ___, 

6. Did tl~re-flight safety presentation help during the evacuation? 

DYes 12~LNo rr I !' ' 
Explain: cJ"-SYI '.f- c,dfK'~'ij Jr'~l ~ c..Jh«~ 
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'7vr Did anyone tell you listening to the pre-flight safety presentation was important? 
~Yes 0No 
Explain: ____________________________________ _ 

80 When did you read the safety instruction card in the seatback in front of you? 

0 Prior to flight 0 During pre-flight briefing 0 In-flight 1)(1 Did not read 
If you read the safety card skip to item 10 

9 0 Why did you not read the safety card? 
lXI Read it before 0 Could not find 0 Was not there 0 Could not understand 
0 Not important 0 Other ________ _ 

100 Did the safety card information help you in the evacuation? 

DYes !llNo 
Explain: ______________________________________ _ 

110 If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make 

for improving the presentation or safety card? 

120 Were you instructed to brace for impact? 
DYes !ij No 

140 Why did you choose this position? 
D Flight attendant instruction D Looked at safety briefing card D Copied people around me 

0 Previous knowledge J2a Other, please tJo +,"""' to cl.a oil'"'o pl~ 

150 When did you look for the emergency exit(s) closest to your seat? 
D During boarding D During the pre-flight briefing D After the preflight briefing but before the evacuation 

j2lDuring the evacuation 

160 Where did you look for an exit? (Check all that apply) 
~In front of me D Behind me }20 Left of me t[l Right of me 

17 0 Were you seated in an emergency exit row? 
DYes ~No Ifnoskiptoitem20 

180 Did you receive any pre-flight instructions on your responsibilities in case of an evacuation? 

DYes 0No 

2 
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities? 
DYes DNo 

20. Did you read the instructions for operating the exit? 
DYes ~No 

21. Did you open, or attempt to open, an exit yourself? 
D Yes ~No If no, skip to item 24 

22. What caused you to open the exit? 
D Flight attendant D P.A. announcement D Personal assessment D Other 

23. Did you have any difficulties opening the exit? 
DYes DNo 

---------------------

Explain: _______________________________________________ _ 

24. Did you use this exit? 
18 Yes DNo 

25. When did you decide which exit to use? 
D Before the evacuation order was given D As I left my seat ~As I traveled down the aisle 
D Other _____________ _ 

26. For what reasons did you choose this exit? (Check all that apply) 
D I was called to the exit D I was directed by cabin staff D It was the only available exit 
DThe other exit was blocked ~I followed other passengers D It was the closest exit 
D Other _____________ _ 

27. Were you directed away from a specific exit? 
DYes ~No 

28. Were ,12u directed toward a specific exit? 
ffi Yes WJ No 

29. Did you follow these directions? 
~Yes DNo 

30. Did you pass a usable exit at the direction of a flight attendant? 

DYes 17J.No 

31. Did you select an exit and then change your mind? 
DYes (JgNo 

lfyes,ex~ain~--------------------------------------

32. If you used an over-wing exit, how did you get off the wing? v(p, 

33. If you opened an over-wing exit, did you place the exit door inside the aircraft? 
DYes D No JZlNotApplicable 

3 
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34. Did you have carry..i.2n baggage (count purse, computers, backpack etc. each as one item)? 

D No Done bag l.D2 bags D 3 bags D more than 3 bags 

35. Did y~ have to gate check a bag you were planning to carry on? 

DYes IPJNo 

36. Where did you store your: 
Purse: D Under seat D Overhead bin D Closet D Not applicable D Other 

Briefcase: ~ Under seat D Overhead bin D Closet D Not applicable D Other--------

Computer: D Under seat D Overhead bin D Closet D Not applicable D Other _______ _ 

Suitcase 1: D Under seat ~ Overhead bin D Closet D Not applicable D Other 

Suitcase 2: D Under seat D Overhead bin 0 Closet D Not applicable D Other--------

rJ,· Did you attempt to take any carry-on items with you during the evacuation? 

!Ci Yes D No 

If no, skip to item 40 

38. What items did you need to take? 
D Medicines 12$] Money/wallet/credit cards D Car/House key D Clothes D Camera D Computer 

D Job related items D Sentimental items D Other -----------------

39. Where were the items stored? 
~ Under seat ~ Overhead bin 0 Closet 0 Other ---------

40. What happened to any carry-on bags you took with you during the evacuation? 

D Taken by flight attendant 0 Placed in a seat 0 Returned to overhead bin 

D Dropped to floor JStCarried into raft/out wing D Took with me onto rescue boat 
D Other ______________ _ 

41. Did other passengers attempt to take carry-on items? 
~Yes D No 0Don'tknow 

42. Did passengers retrieving carry-on luggage slow the evacuation? 

DYes D No~ Don't know 

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation? 

D Yes rn No D Don't know 

:pa.ss~ijge"Fr:Relfa~iot,· 
44. Did you experience any delay in getting into the aisle? 

DYes ~No 
If yes, describe---------------------------------------------------

45. Did you climb over any seats during the evacuation? 
DYes Da'No lfyes, describe 

46. Did y~ee anyone climb over the seats? 
DYes [29No 
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47. Did you see any passengers pushing other passengers? 
DYes ~No 

48. Did you get pushed? 
~Yes DNo 

49. Did you push anyone? 
DYes ~No 

50. Were there any disputes among passengers during the evacuation? 
DYes D No !)S{Don'tknow 

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line 
to the exit)? 
DYes ~No 
If yes, explain why they were moving slowly. 

52. Did you consider another exit because of slow moving lines? 
DYes !21No 

53. Were~~ traveling with anyone? 
DYes 12fNo If no skip to item 58 

54. With whom were you traveling? (Check all that apply) 
D Spouse D Baby (Under 2 yrs.) D Young child (2-10 yr.) D Coworker D Friend D Other ____ _ 

55. If you were traveling with a child, were you using a child safety seat? 
DYes DNo 

56. Were you seated with your companion(s)? 
DYes DNo 

57. Did you evacuate with your traveling companion(s)? 
DYes DNo 

58. Did any of the following slow your movement during the evacuation? (Check all that apply) 
D Seat tray D Seatback in front of you D Galley D Bulkhead (Walls dividing cabin into sections) 

D Flight attendant seats D Galley items (Soda cans, carts) D Luggage fallen from overhead bins 
D Luggage passengers tried to take off plane D Footrest D Child Safet;r§eat D Shoes D Blankets 
D Headsets D Broken cabin interior D Overhead bins D Curtains .tl_None of the above 
D Other _______________ _ 

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements: 

59. Other passengers in general were cooperative during the evacuation. 
D Strongly Disagree D Disagree D Neutral I8J Agree 

60. My physical size assisted me in the evacuation. 
D Strongly Disagree D Disagree ~ Neutral 

61. My physical condition assisted me in the evacuation. 
D Strongly Disagree D Disagree ~ Neutral 

62. My age assisted me in the evacuation. 
D Strongly Disagree D Disagree Rf Neutral 
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63. Was your seat belt fastened prior to the evacuation? 
D Yes, Very Tight ~Yes, Moderately Tight D Yes, Loose D No D Can't recall 

64. Did you have any difficulties unfastening your seat belt? 
DYes t;g:No 

65. Did unfastening your seat belt slow down your evacuation of the aircraft? 
D Yes c;a No D Seatbelt was not buckled 

66. Who first informed you that an evacuation was necessary? 
D Pilot D Flight Attendant D Other Passenger ~ Personal Decision D Can't recall 

67. At the time, did you know why an evacuation was necessary? 
[81 Yes D No 

68. Did the flight attendants give you any instructions just prior to the evacuation? 
DYes D No D Not enough time_R!Can't recall 

69. Did the flight attendants go through the cabin prior to landing to prepare for the evacuation? 

DYes D No D Not enough time~ Can't recall 

70. Did you hear the flight attendants giving instructions during the evacuation? 
D Heard every word D Some words difficult to hear D Most words difficult to hear N Heard nothing 

71. Describe the flight attendants' instructions? 

72. Did you remove your shoes during the evacuation? 
D Yes l2l No If no skip to item 74 

73. Why did you remove your shoes? 
D Flight attendant instructions D I thought I had to D Saw others removing shoes D Other ______ _ 

74. How did the crew aid in your evacuation? (Check all that apply) 
D No aid D Indicated the exits in use D Shouted instructions 0 Directed passengers out exits 

D Assisted passengers from seat to aircraft exits D Opening exits ~Other "Pof' '.\-- ~W 

75. Did J4e_crew assign you any duties? 
DYes ~No 
If yes, what were you asked to do and did you do the task. 

.··.''.; •. '<, {llj;i(Fy;::1>ri: 

76. Did you sustain any injuries prior to the evacuation? 

DYes ~No 
If yes, describe the injuries, how they occurred and the effect they had on your evacuation 
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77. Did y~sustain any injuries during the evacuation? 

0 Yes lliNo 
If yes, describe the injuries, how they occurred and the effect they had on your evacuation 

78. Did y:ou sustain any injuries after the evacuation? 

0 Yes llQ No 
If yes, describe the injuries and how they occurred 

79. Describe the location of injuries suffered? 
0 Wrist 0 Ankle 0 Leg 0 Arm 0 Back 0 Face 0 Head 0 Other _______ _ 

80. Description of injuries suffered? (Check all that apply) 

0 Sprain 0 Fracture 0 Concussion 0 Broken Back 0 Dislocation 0 Strain 

0 Burn 0 Abrasions (Lacerations & Bruises) 0 Smoke inhalation 
0 Other ________________ _ 

81. Were you transported to a hospital? If yes, how and which 
hospital? _______________________________________ _ 

82. Did you see any otp.er in lured passengers during or after thTevacuation? Please describe their loc~tion/conditiqn. 

<;.:£;: ~ '"f""...,"" -C.cqA Ov~(c,LL 6. f( ~ C.!)~ 6-u:=:J k~ 

The attached diagram on the last page shows the floor plan of the aircraft. 

The doors are indicated by large arrows. 

83. Seat Number ___ \_:___./__:___\.:..._~__,__ __ _ 

Please indicate the following locations on the diagram: 
-If you know your exact seat position, place an "X" on that seat. 

-If you are NOT SURE of your seat position place a question mark"?" on that seat. 

- Position of other passengers and/or traveling companions. 

- Show your route of escape (draw line from your seat to exit used). 

- Indicate the empty seats in your vicinity by placing "E" on that seat. 

·.· iR~r~()D.ai\Int~~'ifi~tititl.: . ;., ....... . 
84. Have~ ever had to evacuate an aircraft before? 

DYes ·.fS.! No 

85. Age 

86. Height 

87. Weight 

88. Gender 
Male 0 Female 
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~ Do you wear corrective lenses? 
Yes 0No 

90. Were you wearing your corrective lenses during this flight? 
~Yes 0No 

91. Did you lose your corrective lenses during the event that caused the evacuation? 
DYes IZl.No 

92. Had you consumed any alcohol in the 8 hours prior the evacuation? 
DYes ~No 

93. Prior to departure, was your ability to evacuate affected by any of the following: 

D Difficulty seeing D Difficulty hearing D Difficulty walking or standing D Injury or recent surgery 

D Other 

94. How often do you travel by air? 
D First flight D Less than 1 flight per year 
D More than 6 flights per year 

~ 1 to 2 flights per year D 3 to 6 flights per year 

95. Aviation Experience 
D Commercial Pilot D Private Pilot D Flight Attendant D Aviation Mechanic 
00ther li!None 

., .. :i~'s ;\;~ :.: 'J::,;~~Iiil~~ft~lt~W~~~;,::t·~;t ·.· · · · :;<,:~~?~: ·, ~·~;.·;9~~:,t_;;",;:.::·~~~·'~;:., .. ,.. ., ',;'."·/::';;:.~ 
',' 

Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation 

and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items 

such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if 

needed. 
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Directions: • 

Asiana Airlines Flight 214 
San Francisco, CA 

July 6, 2013 
Boeing 777 -200ER 

10 11 1: u 15 1e ,, 1e 19 3l :1 z: ~ :A 25 :e "' :e .so ~1 ~ 33 34 &; .~ ~i .:;5 es 40 .11 .~: • 

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to 

the left. The arrows represent emergency exits. Please complete the items below: 

1. On the diagram, please draw an "X" where you were seated, and then draw a line that shows the path 

and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please 

indicate that as well. 

Example: X L 
2. Write the seat where you were seated: \ ·7 K 

Example: 240 



The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with 

investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening 

again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or 

incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this 

questionnaire. 

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may 

contact you for additional information, if it determines requesting more information from you would be helpful to the investigation. 

Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear 

corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related 

regulatory requirements. The NTSB's use of your responses to the questions on this document will be for the sole purpose of 

improving transportation safety. 

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with 

its obligation to release accident reports. However, the NTSB will redact all identifYing information from each questionnaire prior to 

such release. · 

Paperwork Reduction Act Statement- This information collection meets the requirements of 44 U.S.C. § 3507, as amended by 

section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of 

Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the 

questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email ••••• 

or via postal mail or carrier at 490 L'Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the 

uestionnaire via fax t~ Please contact the NTSB via the email address provided above, or via telephone at 

.iiiijlilililifyou have any questions. Thank you for your assistance in this investigation. 

Safety Briefing 
1. How were the preflight safety instructions presented? (Check all that apply) 

rn Flight Attendant D Video D Audio 

2. How much of the preflight Safety Presentation did you watch? 

~All 0 75% 0 50% 0 25% 0 None 
If All, go to question 4 

3. Indicate why you did not watch the whole presentation (check all that apply). 

~ Seen it before 0 Obstructed view 0 Distracted by child 0 Distracted by other person 

g] It's basic knowledge 0 Listening to music/audio tapes 0 Reading 0 Sleeping 0 Too long 

0 Other ______________________ _ 

4. How well could you hear the presentation? 
\Kl Heard every word D Some words difficult to hear D Most words difficult to hear 

5. Is English your primary language? 

DYes liQ.No f 
(if No, what is your primary language? v~ e.. VI a.~ 

6. Did the pre-flight safety presentation help during the evacuation? 

(li.Yes D No 
Explain: ______________________________________ _ 

OMB Control# 3147-0024 Exp. 2/28/2014 



7. Did anyone tell you listening to the pre-flight safety presentation was important? 

DYes mNo 
Explain: 

~ When did you read the safety instruction card in the seatback in front of you? 
Prior to flight D During pre-flight briefing DIn-flight D Did not read 

If you read the safety card skip to item 10 

9. Why did you not read the safety card? 

~ Read it before D Could not find D Was not there 0 Could not understand 

Not important D Other 

~ Did the safety card information help you in the evacuation? 
Yes DNo 

plain: 

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make 

for improving the presentation or safety card? 
H tJif. ?-

Brace P,ositiou 
12. Were you instructed to brace for impact? 
DYes []No 

13. Did you brace for impact? (Describe position) _ 
t{()JL~ l ):e ~ ·b ~) 

14. Why did you choose this position? 
D Flight attendant instruction D Looked at safety briefing card D Copied people around me 

D Previous knowledge IK] Other, please 

· ·Emergen~y EXits 
15. When did you look for the emergency exit(s) closest to your seat? 
D During boarding fNDuring the pre-flight briefing 0 After the preflight briefing but before the evacuation 

0 During the evacuation 

16. Where did you look for an exit? (Check all that apply) 

DQ. In front of me DBehindme 0 Leftofme 0 Rightofme 

1 7. Were y0u seated in an emergency exit row? 
D Yes ~ No If no skip to item 20 

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation? 

DYes 0No 
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities? 

DYes DNo 

20. Did you read the instructions for operating the exit? 

E;tJ- Yes D No 

21. Did you open, or attempt to open, an exit yourself? 

DYes lfJ No If no, skip to item 24 

22. What caused you to open the exit? 
D Flight attendant D P.A. announcement D Personal assessment D Other 

23. Did you have any difficulties opening the exit? 

DYes DNo 

----------------------

Explain: __________________________________________________________ _ 

~- Did you use this exit? 
g_j Yes D No 

25. When did you decide which exit to use? 

0 Before th~vacuation order was given 0 As I left my seat 0 As I traveled down the aisle 

£S]other ·;;o{/ovJ /'VI.t h_u..~c-rl-d 

26. For what reasons did you choose this exit? (Check all that apply) 

0 I was called to the exit 0 I was directed by cabin staff 0 It was the only available exit 

0The other exit was blocked tiS! I followed other passengers D It was the closest exit 

0 Other--------------------------

27. Were you directed away from a specific exit? 

DYes ~No 

28. Were you directed toward a specific exit? 

DYes []No 

29. Did you follow these directions? 

~Yes 0No 

30. Did you pass a usable exit at the direction of a flight attendant? 

DYes I1Q No 

31. Did you select an exit and then change your mind? 

0 Yes i:ENo 
If yes, explain ________________________________________________________ _ 

32. If you used an over-wing exit, how did you get off the wing? 

33. If you opened an over-wing exit, did you place the exit door inside the aircraft? 

0 Yes 0 No ~ Not Applicable 
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Carcy;.~n'B'aggag~ 
34. Did you have carry-on baggage (count purse, computers, backpack etc. each as one item)? 

0 No ~one bag 0 2 bags 0 3 bags 0 more than 3 bags 

35. Did you have to gate check a bag you were planning to carry on? 
0 Yes f19No 

36. Where did you store your: 
Purse: 0 Under seat 0 Overhead bin 0 Closet gj Not applicable 0 Other _______ _ 

Briefcase: 0 Under seat liJ Overhead bin 0 Closet 0 Not applicable 0 Other _______ _ 

Computer: 0 Under seat 0 Overhead bin 0 Closet 1];1 Not applicable 0 Other _______ _ 

Suitcase 1: 0 Under seat 0 Overhead bin 0 Closet [fl Not applicable 0 Other _______ _ 

Suitcase 2: 0 Under seat 0 Overhead bin 0 Closet [2SJ Not applicable 0 Other _______ _ 

~· Did you attempt to take any carry-on items with you during the evacuation? 

l:p:l Yes 0 No 

If no, skip to item 40 

38. What items did you need to take? 

0 Medicines 0 Money/wallet/credit cards 0 Car/House key ~ Clothes 0 Camera 0 Computer 

0 Job related items D Sentimental items 0 Other __________ _ 

39. Where were the items stored? 
0 Under seat 114 Overhead bin 0 Closet 0 Other _______ _ 

40. What happened to any carry-on bags you took with you during the evacuation? 

0 Taken by flight attendant 0 Placed in a seat 0 Returned to overhead bin 

0 Dropped to floor 0 Carried into raft/out wing 0 Took with me onto rescue boat 
~Other ________________ ___ 

41. Did other passengers attempt to take carry-on items? 
~Yes 0 No 0Don'tknow 

42. Did passengers retrieving carry-on luggage slow the evacuation? 

0 Yes i[] No 0 Don't know 

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation? 

0 Yes IP No 0 Don't know 

,·.·· Passenge:r: Bebavi(Jr 
44. Did you experience any delay in getting into the aisle? 

0 Yes iSJ No 

If yes, describe--------------------------------------

45. Did you climb over any seats during the evacuation? 
0 Yes 10 No If yes, describe 

46. Did you see anyone climb over the seats? 
DYes ~No 
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47. Did you see any passengers pushing other passengers? 
DYes ILSJ No 

48. Did y~get pushed? 
DYes I!::JNo 

49. Did you push anyone? 
DYes lElNo . 

50. Were there any disputes among passengers during the evacuation? 
DYes [2g No D Don't know 

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line 
to the exit)? 
DYes lQNo 
If yes, explain why they were moving slowly. 

52. Did you consider another exit because of slow moving lines? 
DYes IKJ No 

53. Were you traveling with anyone? 
1%] Yes D No If no skip to item 58 

54. With whom were you traveling? (Check all that apply) 
D Spouse 0 Baby (Under 2 yrs.) 0 Young child (2-10 yr.) 0 Coworker 0 Friend D Other ____ _ 

55. If you were traveling with a child, were you using a child safety seat? 
DYes DNo 

56. Were you seated with your companion(s)? 
DYes DNo 

57. Did you evacuate with your traveling companion(s)? 
DYes 0No 

58. Did any of the following slow your movement during the evacuation? (Check all that apply) 
D Seat tray D Seatback in front of you D Galley D Bulkhead (Walls dividing cabin into sections) 
D Flight attendant seats D Galley items (Soda cans, carts) 0 Luggage fallen from overhead bins 

HS.J Luggage passengers tried to take off plane D Footrest D Child Safety Seat D Shoes D Blankets 
I kJ Headsets D Broken cabin interior D Overhead bins D Curtains D None of the above 
D Other _______________ _ 

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements: 

59. Other passengers in general were cooperative during the evacuation. 
D Strongly Disagree D Disagree D Neutral D Agree 

60. My physical size assisted me in the evacuation. 
D Strongly Disagree D Disagree D Neutral 

61. My physical condition assisted me in the evacuation. 
D Strongly Disagree D Disagree 0 Neutral 

62. My age assisted me in the evacuation. 
D Strongly Disagree D Disagree 0 Neutral 
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. sea.tB~itiJs~~e 
§}. Was your seat belt fastened prior to the evacuation? 
[I Yes, Very Tight DYes, Moderately Tight DYes, Loose D No 0 Can't recall 

64. Did you have any difficulties unfastening your seat belt? 
DYes ~No 

65. Did unfastening your seat belt slow down your evacuation of the aircraft? 
D Yes ~ No D Seatbelt was not buckled 

Comm11niC'ation 
66. Who first informed you that an evacuation was necessary? _ 
D Pilot D Flight Attendant D Other Passenger 0 Personal Decision~ Can't recall 

67. At th~e, did you know why an evacuation was necessary? 
DYes lAJNo 

68. Did t~ight attendants give you any instructions just prior to the evacuation? 
DYes IL}No D Not enough time Dcan't recall 

~: Did the flight attendants go through the cabin prior to landing to prepare for the evacuation? 
~Yes D No D Not enough timeD Can't recall 

70. Did you hear the flight attendants giving instructions during the evacuation? . 
D Heard every word 0 Some words difficult to hear 0 Most words difficult to hear ~ Heard nothing 

71. Describe the flight attendants' instructions? 

72. Did you remove your shoes during the evacuation? 
DYes IX] No If no skip to item 74 

73. Why did you remove your shoes? 

···~ . 

D Flight attendant instructions D I thought I had to D Saw others removing shoes D Other ______ _ 

74. How did the crew aid in your evacuation? (Check all that apply) . 
D No aid g] Indicated the exits in use 0 Shouted instructions ~ Directed passengers out exits 
D Assisted passengers from seat to aircraft exits 0 Opening exits D Other ____________ _ 

75. Did the crew assign you any duties? 
DYes ~No 
If yes, what were you asked to do and did you do the task. 

76. Did you sustain any injuries prior to the evacuation? 
rf)Yes DNo 
If yes, describe the injuries, how they occurred and the effect they had on your evacuation 
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77. Did you sustain any injuries during the evacuation? 
DYes [pNo 
If yes, describe the injuries, how they occurred and the effect they had on your evacuation 

78. Did you sustain any injuries after the evacuation? 
!1:] Yes 0 No 
If yes, describe the injuries ant how they occurred 

> .,:..._: 1\ ..£. ""L 
v 

79. Describe the location of injuries suffered? 
D Wrist 0 Ankle !CJ Leg 0 Arm 0 Back 0Face 0Head 0 Other 

80. Description of injuries suffered? (Check all that apply) 
ffl Strain D Sprain D Fracture D Concussion D Broken Back D Dislocation 

DBurn D Abrasions (Lacerations & Bruises) D Smoke inhalation 
D Other 

81. Were you transported to a hospital? 
hospital? 1/0 

If yes, how and which 

82. Did you see any other injured passengers during or after the evacuation? 
C?\. H 9 /?...£) UA cl 

Please describe their location/condition. 

YourLo~ation 

The attached diagram on the last page shows the floor plan of the aircraft. 
The doors are indicated by large arrows. 

:Jo . ....--
83. Seat Number _) 

Please indicate the following locations on the diagram: 
-If you know your exact seat position, place an "X" on that seat. 
- If you are NOT SURE of your seat position place a question mark"?" on that seat. 
- Position of other passengers and/or traveling companions. 
- Show your route of escape (draw line from your seat to exit used). 
- Indicate the empty seats in your vicinity by placing "E" on that seat. 

Pers()n~d,llfforlllation 
84. Have you ever had to evacuate an aircraft before? 
DYes fiJ No 

85. Age ]t 
86. Height ~!.) 

r 
87. Weight I L"> 

88. Gender 
0 Male Q9. Female 
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89. Do you wear corrective lenses? 

DYes ~No 

90. Were you wearing your corrective lenses during this flight? 

DYes bZINo 

91. Did you lose your corrective lenses during the event that caused the evacuation? 

DYes [!No 

92. Had ym:consumed any alcohol in the 8 hours prior the evacuation? 

DYes No 

93. Prior to departure, was your ability to evacuate affected by any of the following: 

D Difficulty seeing D Difficulty hearing D Difficulty walking or standing D Injury or recent surgery 

[Zi.Other 1{0 

94. How often d~-ou travel by air? 
D First flight Less than 1 flight per year D 1 to 2 flights per year D 3 to 6 flights per year 

D More than 6 flights per year 

95. Aviation Experience 
D Commercial Pilot D Private Pilot D Flight Attendant D Aviation Mechanic 

00ther !BNone 

Final;E)l()ughts · · · 
Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation 

and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items 

such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if 

needed. 
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Asiana Airlines Flight 214 
San Francisco, CA 

July 6, 2013 
Boeing 777-200ER 
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The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to 

the left. The arrows represent emergency exits. Please complete the items below: 

1. On the diagram, please draw an "X" where you were seated, and then draw a line that shows the path 

and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please 

indicate that as well. 

Example: X L 
2. Write the seat where you were seated: d {)J 

Example: 240 .. 



The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with 

investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening 

again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or 

incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this 

questionnaire. 

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may 

contact you for additional information, if it determines requesting more information from you would be helpful to the investigation. 

Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear 

corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related 

regulatory requirements. The NTSB's use of your responses to the questions on this document will be for the sole purpose 

improving transportation safety. 

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with 

its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to 

such release. 

Paperwork Reduction Act Statement- This information collection meets the requirements of 44 U.S.C. § 3507, as amended by 

section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of 

Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions the 

questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email 

or via postal mail or carrier at 490 L'Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the 

questionnaire via fax tol , , Please contact the NTSB via the email address provided above, or via telephone at 

, if you have any questions. Thank you for your assistance in this investigation. 

1. How were the preflight safety instructions presented? (Check all that apply) 
0 Flight Attendant 0 Video 0 Audio t>o~+ te~'oer 

2. How much of the preflight Safety Presentation diq yqu watch? 
0 All 0 75% 0 50% 0 25% 0 None 1'\f\ 
If All, go to question 4 

3. Indicate why you did not watch the whole presentation (check all that apply). tJ 1:\ 
0 Seen it before 0 Obstructed view 0 Distracted by child 0 Distracted by other person 
0 It's basic knowledge 0 Listening to music/audio tapes 0 Reading 0 Sleeping 0 Too long 
00ther ______________________ _ 

4. How well could you hear the presentation? tJ A 
0 Heard every word 0 Some words difficult to hear 0 Most words difficult to hear 

~~s English your primary language? 
~Yes 0No 
(if No, what is your primary language?------------' 

6. Did the pre-flight safety presentation help during the evacuation? 

DYes 0No 
Explain: 9-e '\ \eM :fF. \ 
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l i 7. Did anyone tell you listening to the pre-flight safety presentation was important? 
l DYes DNo 

Explain: 'See ,· ien-'\ ::ap \ 

8. When did you read the safety instruction card in the seatback in front of you? 
D Prior to flight D During pre-flight briefing D In-flight D Did not read } dD rlOt f"t~ f\11 ~ t' 
If you read the safety card skip to item 10 

9. Why did you not read the safety card? 
DRead it before D Could not find D Was not there D Could not understand 
D Not important 0 Other -----------------

10. Did the safety card information help you in the evacuation? 
DYes DNo 
Explain: ________________________________________________ _ 

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make 
for improving the presentation or safety card? 

12. Were you instructed to brace for impact? 
DYes J2(No 

14. Why did you choose this position? 
D Flight attendant instruction D Looked at safety briefing card D Copied people around me 
D Previous knowledge 0 Other, please St"~ ; rm #'tJ 

15. When did you look for the emergency exit(s) closest to your seat? 
0 During boarding D During the pre-flight briefing D After the preflight briefing but before the evacuation 
D During the evacuation JE:S'W\'\\\e WG.\'f.\~ ~~ ~ P\ClWV.. 

16. Where did you look for an exit? (Check all that apply) 
front of me 0 Behind me 0 Left of me 0 Right of me 

\oo~~d a.\\ CA.\'b\li'\d. 
17. Were X!;; seated in an emergency exit row? 
DYes JLl No If no skip to item 20 

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation? 
DYes 0No 

2 
OMB Control# 3147-0024 Exp. 2128/2014 



~ 

i 

l 
l 

f 
1 
i 

' I 

19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities? 
DYes DNo 

20. Did you read the instructions for operating the exit? 
DYes DNo 

21. Did you open, or attempt to open, an exit yourself? 
DYes ~No If no, skip to item 24 

22. What caused you to open the exit? 
0 Flight attendant 0 P.A. announcement 0 Personal assessment 0 Other 

23. Did you have any difficulties opening the exit? 
DYes DNo 

--------------------

Explain: _____________________________________ _ 

24. Did you use this exit? 
DYes 0No 

25. When did you decide which exit to use? 
D Before the evacuation order was given 0 As I left my seat 0 As I traveled down the aisle 
~ther W'-r\ ~\e ~.p,. ... d, -b> t\o\cl~ o*"-~ a\tp4r\C 

26. For what reasons did you choose this exit? (Check all that ~ly) 
D I was called to the exit D I was directed by cabin staff U It was the only available exit 
DThe other exit was blocked ..£fi followed other passengers D It was the closest exit 
0 Other ____________ _ 

27. Were you directed away from a specific exit? 
DYes }!J.No 

28. Were~ directed toward a specific exit? 
0 Yes )L1 No 

29. Did you follow these directions? fi/J. 
DYes 0No 

30. Did Y~j~ss a usable exit at the direction of a flight attendant? 
DYes )&"NO 

31. Did y~elect an exit and then change your mind? 
DYes ~No 
lfyes, explain:__ ____________________________________ _ 

32. If you used an over-wing exit, how did you get off the wing? tvA 
33. If you opened an over-wing exit, did you place the exit door inside the aircraft? 
[J Yes 0 No ~Not Applicable 

3 
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35. Did y~ve to gate check a bag you were planning to carry on? 
DYes JZ:INo 

36. Where did x_~ore your: 
Pttrse:(~~c:~under seat 
Briefcase: 0 Under seat 
Computer: 0 Under seat 
Suitcase 1: 0 Under seat 
Suitcase 2: 0 Under seat 

0 Overhead bin 
0 Overhead bin 
0 Overhead bin 
0 Overhead bin 
0 Overhead bin 

0 Closet 
0 Closet 
0 Closet 
Ocloset 
0Closet 

you attempt to take any carry-on items with you during the evacuation? 
0No 

If no, skip to item 40 

38. What items did you need to take? 
0 Medicines 0 Money/wallet/credit cards _D Car/House key D Clothes D Camera D Computer 

0 Job related items 0 Sentimental items ~Other 'oeCd'-'51:! no 0~ \Alu5. tn"...A"'' Ht" O~Y 
\ c.\\o.se. -\'D -+a~ ~'t ~ tfcc.c.~t:. wl~ 

Where were the items stored? 
Under seat D Overhead bin 0 Closet D Other --------

40. What happened to any carry-on bags you took with you during the evacuation? 

Taken by flight attendant D Placed in a seat D Returned to overhead bin 
Dropped to floor 0 Carried into raft/out wing D Took with me onto rescue boat 

other passengers attempt to take carry-on items? 
0 No 0Don't know 

42. Did p~engers retrieving carry-on luggage slow the evacuation? 
0 Yes )a No 0 Don't know 

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation? 

DYes .EI'No 0 Don't know 

45. Did y~~mb over any seats during the evacuation? 
DYes ).d"No Ifyes, describe 

46. Did y~ anyone climb over the seats? 
DYes ~No 
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l ~Yes 0No 
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48. Did y~t pushed? 
DYes MNo 

49. Did you gush anyone? 
DYes %No 

50. Were~e any disputes among passengers during the evacuation? 
DYes No 0 Don't know • 

bu: e-. \UO.,.. ~fli"f. to-V\'C. 
51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line 
to the exit)? 
DYes J;ii5No 
If yes, explain why they were moving slowly. 

52. Did y~onsider another exit because of slow moving lines? 
DYes ~No 

~Were you traveling with anyone? 
~ Yes D No If no skip to item 58 

54. With whom were you traveling? (Check all that apply) 
D Spouse D Baby (Under 2 yrs.) D Young child(2-10 yr.) D Coworker D Friend JZf Other s;,-,; fi~Ltt'\-f- 0'\-1'\t!r 

55. If you were travelT~ with a child, were you using a child safety seat? 

DYes 0No [V" 
~Were you seated with your companion(s)? 
~Yes 0No 

~ Did you evacuate with your traveling companion(s)? 
lU Yes 0No 

58. Did any of the following slow your movement during the evacuation? (Check all that apply) 
0 Seat tray 0 Seatback in front of you 0 Galley 0 Bulkhead (Walls dividing cabin into sections) 
D Flight attendant seats 0 Galley items (Soda cans, carts) 0 Luggage fallen from overhead bins 
D Luggage passengers tried to take off plane 0 Footrest 0 Child Safety Seat 0 Shoes 0 Blankets 
0 Headsets 0 Broken cabin interior 0 Overhead bins 0 Curtains 0 None of the above 

IJ2 Other ~ ~oors ~\~ M4 o ~ h""f" e'tll!..<r C\0 ~c.~~s. 

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements: 

59. Other passengers in general were coope~ during the evacuation. 
D Strongly Disagree 0 Disagree ~ Neutral ~Agree 

60. My physical size assisted me in the evac~on. 
0 Strongly Disagree D Disagree )£J Neutral 

61. My physical condition assisted me in the ~cuation. 
D Strongly Disagree 0 Disagree )LJ Neutral 

62. My age assisted me in the evacuation. ......./ 
0 Strongly Disagree 0 Disagree ~ Neutral 
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63. Was your seat belt fastened prior to the evacuation? 
DYes, Very Tight DYes, Moderately Tight DYes, Loose D No ,;.;tCan•t recall 

64. Did you have any difficulties unfastening your seat belt? 
0 Yes jZI'No 

65. Did unf¢:ening your seat belt slow down your evacuation of the aircraft? 
0 Yes JZ] No D Seatbelt was not buckled 

66. Who first informed you that an evacuation was nee~? 
D Pilot D Flight Attendant D Other Passenger J.!f Personal Decision D Can't recall 

At th'e time, did you know why an evacuation was necessary? 
Yes 0No 

68. Did the flight attendants give you any instructions just prior to the evacuation? 
12!'Yes 0 No D Not enough time 0Can't recall 

SD i-t -n, S't'Q'f l W'1 .S ~M 
69. Did the flight attendants go through the cabin prior to landing to prepare for the evacuation? 
DYes D No D Not enough time;;i"Can't recall 

70. Did you hear the flight attendants giving instructions during the evacuation? 

D Heard every word 0 Some words difficult to hear D Most words difficult to hear ~Heard nothing 

71. Describe the flight attendants' instructions? JV A 

72. Did y~emove your shoes during the evacuation? 
Yes II' No If no skip to item 74 

73. Why did you remove your shoes? 
0 Flight attendant instructions 0 I thought I had to D Saw others removing shoes 0 Other _____ _ 

74. How did the crew aid in your evacuation? (Check all that apply) 
D No aid D Indicated the exits in use D Shouted instructions D Directed passengers out exits .._ , 

0 Assisted passengers from seat to aircraft exits D Opening exits ,:0"0ther no-+ :hNtd: \ t.f\OW 'U.,.. 

75. Did th~w assign you any duties? 
DYes ~No 
If yes, what were you asked to do and did you do the task. 

76. Did you sustain any injuries prior to the evacuation? 
l2(Yes D No 
If yes, describe the inj~s, how they occurred and the effect they had on yQ.ur evacuation 

M j heo d \!.()I M.1 v./v\b~ bod.' was '-'\0\Yc\ ~ ~ LYA.S b 
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77. Did y~tain any injuries during the evacuation? 
DYes EJNo 
If yes, describe the injuries, how they occurred and the effect they had on your evacuation 

78. Did you sustain any injuries after the evacuation? 
DYes :zj'No 
If yes, describe the injuries and how they occurred 

79. Describe the location of injuries suffered? 
D Wrist D Ankle 0 Leg D Arm D Back D Face IZlHead )2(other ~ \-\-. ~ 1::f::.-,. (, 

80. Description of injuries suffered? (Check all that apply) 
D Sprain D Fracture D Concussion D Broken Back D Dislocation ,0'strain 
0 Burn J2t Abrasions (Lacerations & Bruises) )2(smoke inhalation 

1 
_,_ h 

[:d"Other Y\'\'f while kod'f W A.!t \Af«~ ~ ~ $WN1"1t'\ '-n-5 · 

81. Were you transported to a hospital? If yes, how and which 

hospital? *5, \.," ambM.la.nt.C,. -\'0 'S ""'-.nh.-c:l 

82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition. 

'i42 $.I Q. \01- ~ 

The attached diagram on the last page shows the floor plan of the aircraft. 
The doors are indicated by large arrows. 

83. Seat Number ___ \_Lt~-.::G=-----
Please indicate the following locations on the diagram: 
-If you know your exact seat position, place an "X" on that seat. 
-If you are NOT SURE of your seat position place a question mark"?" on that seat. 
- Position of other passengers and/or traveling companions. 
- Show your route of escape (draw line from your seat to exit used). 
- Indicate the empty seats in your vicinity by placing "E" on that seat. 

85. Age 

86. Height 

87. Weight 

88. Gender 
DMale 

2(, 
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89. Do y~r corrective lenses? 

DYes Jl!No 

90. Were ~;'earing your corrective lenses during this flight? 

0 Yes ,11£1'"'o 

91. Did y~ your corrective lenses during the event that caused the evacuation? 

0 Yes J.6No 

92. Had you consumed any alcohol in the 8 hours prior the evacuation? 

DYes j2r'No 

93. Prior to departure, was your ability to evacuate affected by any of the following: 

0 Difficulty seeing 0 Difficulty hearing 0 Difficulty walking or standing 0 Injury or recent surgery 

0 Other __________ _ 

94. How often do you travel by air? 

0 First flight 0 Less than 1 flight per year 01 to 2 flights per year )2r'3 to 6 flights per year 

0 More than 6 flights per year 

95. Aviation Experience 

0 Commercial Pilot 0 Private Pilot 0 Flight Attendant 0 Aviation Mechanic 

00ther }lJ None 

Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation 

and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items 

such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if 

needed. 
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• 
2 3 4 ll 6 

Directions: • 

Asiana Airlines Flight 214 
San Francisco, CA 

July 6, 2013 
Boeing 777 -200ER 

• • 
~~tjj~~~~~~~~W'~~~~~~~~§~§Sj~ ~ 

a~~~~~~~~~~~~~~~oo~~~~~~~~~~~~ ~J 
@§@§§§§~§§§§§§srQ~J]§.§§§§[l§§§b ---~QV 
.. •• •• ·~ •• Oft ~ -· ~ - ,. - - ~ - • ~ ~, a:'. ~ M -'5 :le If< ~ (19 4Q £i .c. • 

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to 

the left. The arrows represent emergency exits. Please complete the items below: 

1. On the diagram, please draw an "X" where you were seated, and then draw a line that shows the path 

and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please 

indicate that as well. 

Example: X L 
2. Write the seat where you were seated: J 4 Q-
Example: 240 



The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with 

investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening 

again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or 

incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this 

questionnaire. 

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may 

contact you for additional information, if it determines requesting more information from you would be helpful to the investigation. 

Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear 

corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related 

regulatory requirements. The NTSB's use of your responses to the questions on this document will be for the sole purpose of 

improving transportation safety. 

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with 

its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to 

such release. 

Paperwork Reduction Act Statement- This information collection meets the requirements of 44 U.S.C. § 3507, as amended by 

section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of 

Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and 

questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at 

or via postal mail or Plaza East, SW Washington D.C. 20594. In addition, you may send the 

~via fax to . Please contact the NTS~ via th.e e~a~l add~essyrovided above, or via telephone at 

~if you have any questions. Thank you for your assistance m this mvestlgatwn. 

1. How were the prefl~t safety instructions presented? (Check all that apply) 

0 Flight Attendant ~ Video 0 Audio 

How much of the preflight Safety Presentation did you watch? 

All 0 75% 0 50% 0 25% 0 None 

All, go to question 4 

3. Indicate why you did not watch the whole presentation (check all that apply). 

0 Seen it before 0 Obstructed view 0 Distracted by child 0 Distracted by other person 

0 It's basic knowledge 0 Listening to music/audio tapes 0 Reading 0 Sleeping 0 Too long 

0 Other ______________________ _ 

How well could you hear the presentation? 

Heard every word 0 Some words difficult to hear 0 Most words difficult to hear 

5. Is Engli~h your primary language? 

DYes ~No · l lA_ 

(ifNo, what is your primary language? __:V_1____:::[_1l._t. _____ ~ 

6. Did the pre-flight safety presentation help during the evacuation? 

WJ Yes 0No 
fuplain: _______________________________________ _ 
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7. Did a~ne tell you listening to the pre-flight safety presentation was important? 

0 Yes Lp-No 
Explain: ______________________________________ _ 

~ When did you read the safety instruction card in the seatback in front of you? 
,0 Prior to flight 0 During pre-flight briefing 0 In-flight 0 Did not read 
If you read the safety card skip to item 10 

9. Why did you not read the safety card? 
fJ Read it before 0 Could not find 0 Was not there 0 Could not understand 
0 Not important 0 Other ________ _ 

10. Did the safety card information help you in the evacuation? 

Ill Yes 0No 
Explain: ______________________________________ _ 

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make 

for improving the presentation or safety card? 

12. Were you ins~cted to brace for impact? 

DYes ~No 

13. Did _you brace for ~pact~ (Describe position) 
]Y ~· f) 0 /lj/t-- v( s ('" ?t h ) 

14. Why did you choose this position? 
0 Flight attendant instruction 0 Looked at safety briefing card 0 Copied people around me 
0 Previous knowledge ~ Other, please ________ _ 

15. When did you look for the emergency exit(s) closest to your seat? 
0 During boarding g;J During the pre-flight briefing 0 After the preflight briefing but before the evacuation 

0 During the evacuation 

16. Where did you look for an exit? (Check all that apply) 
'f%J In front of me 0 Behind me 0 Left of me 0 Right of me 

17. Were you seated in an emergency exit row? 
0 Yes SJ No If no skip to item 20 

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation? 

DYes 0No 

2 
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities? 

DYes 0No 

20. Did you read the instructions for operating the exit? 

I;E:1 Yes 0 No 

21. Did you open, or attempt to open, an exit yourself? 

D Yes }lJ No If no, skip to item 24 

22. What caused you to open the exit? 

D Flight attendant D P .A. announcement D Personal assessment D Other 

23. Did you have any difficulties opening the exit? 

DYes DNo 

---------------------

Explain: __________________________________________ _ 

24. Did you use this exit? 

,:[]Yes 0No 

25. When did you decide which exit to use? 

0 Before the 1yacuation order was given 0 ,As I left my seat 

'[] Other (/" c> II "vv' 11-.. y J? tZl !l <..- vvf 
I 

0 As I traveled down the aisle 

26. For what reasons did you choose this exit? (Check all that apply) 

D I was called to the exit D I was directed by cabin staff D It was the only available exit 

DThe other exit was blocked 8 I followed other passengers D It was the closest exit 

0 Other _____________ _ 

27. Were ~u directed away from a specific exit? 

0 Yes ,DJ No 

28. Were you directed toward a specific exit? 

DYes lNNo 

29. Did you follow these directions? 

~Yes 0No 

30. Did you pass a usable exit at the direction of a flight attendant? 

DYes ';K]No 

31. Did y~ select an exit and then change your mind? 

DYes ~No 
Ifyes,explain~----------------------------

-----------

32. If you used an over-wing exit, how did you get off the wing? Jl A 
33. If you opened an over-wing exit, did you place the exit door inside the aircraft? 

0 Yes 0 No ip Not Applicable 
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34. Did~ have carry-on baggage (count purse, computers, backpack etc. each as one item)? 

D No !lj one bag D 2 bags D 3 bags D more than 3 bags 

35. Did you have to gate check a bag you were planning to carry on? 

DYes ~No 

36. Where did you store your: 

Purse: D Under seat 5N"ot applicable 0 Other 

Briefcase: D Under seat 
Computer: 0 Under seat 

Suitcase 1: 0 Under seat 

0 Overhead bin 
0 Overhead bin 
Q Overhead bin 
0 Overhead bin 
0 Overhead bin 

0 Closet 
0 Closet 
0 Closet 
D Closet 
0 Closet 

----------------

8 Not applicable 0 Other __________ _ 

Not applicable 0 Other _________ _ 

Suitcase 2: 0 Under seat 
[]Not applicable 0 Other ________ _ 

'iU Not applicable 0 Other _______ _ 

37. Did you attempt to take any carry-on items with you during the evacuation? 

DYes t]No 

If no, skip to item 40 

38. What items did you need to take? 

0 Medicines 0 Money/wallet/credit cards 0 Car/House key 0 Clothes 0 Camera 0 Computer 

D Job related items 0 Sentimental items D Other---------------------

39. Where were the items stored? 

0 Under seat 0 Overhead bin 0 Closet 0 Other _______ _ 

40. What happened to any carry-on bags you took with you during the evacuation? 

0 Taken by flight attendant 0 Placed in a seat 0 Returned to overhead bin 

0 Dropped to floor .J 0 Carried into raft/out win1- 0 Took with me onto rescue boat 

1::8 Other j/'-11. e Y'-"J J-wft.t.. C:._,fl/1.. y 0 
41. Did other passengers attempt to take carry-on items? 

1%J Yes 0 No 0Don'tknow 

42. Did passengers retrieving carry-on luggage slow the evacuation? 

DYes ~No 0 Don't know 

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation? 

0 Yes \lJ No 0 Don't know 

,,·· : 

'• '-.. :. :·- ·. 

44. Did you experience any delay in getting into the aisle? 

0 Yes \29 No 

If yes, describe--------------------------------------------------------------------

45. Did you climb over any seats during the evacuation? 

0 Yes ILJ No If yes, describe 

46. Did you see anyone climb over the seats? 

DYes !ENo 
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47. Did y~ee any passengers pushing other passengers? 

DYes li:!No 

48. Did y~get pushed? 
DYes 11::1 No 

49. Did you_ push anyone? 
DYes WNo 

50. Were _!£ere any disputes among passengers during the evacuation? 

DYes 1f!J No D Don't know 

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line 

to the exit)Zt;. 
DYes ~No 
If yes, explain why they were moving slowly. 

52. Did y~ consider another exit because of slow moving lines? 

DYes L,ttNo 

53. Were you traveling with anyone? 
;31 Yes D No If no skip to item 58 

54. With whom were you traveling? (Check all that apply) 

D Spouse D Baby (Under 2 yrs.) 0 Young child (2-1 0 yr.) 0 Coworker 0 Friend 0 Other ____ _ 

55. If you were traveling with a child, were you using a child safety seat? 

DYes DNo 

56. Were you seated with your companion(s)? 

DYes DNo 

57. Did you evacuate with your traveling companion(s)? 

DYes 0No 

58. Did any of the following slow your movement during the evacuation? (Check all that apply) 

D Seat tray 0 Seatback in front of you 0 Galley 0 Bulkhead (Walls dividing cabin into sections) 

0 Flight attendant seats 0 Galley items (Soda cans, carts) 0 Luggage fallen from overhead bins 

0 Luggage passengers tried to take off plane 0 Footrest 0 Child Safety Seat 0 Shoes 0 Blankets 

D Headsets D Broken cabin interior 0 Overhead bins 0 Curtains ~None of the above 

D Other ______________ _ 

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements: 

59. Other passengers in general were cooperative during the evacuation. 

0 Strongly Disagree 0 Disagree 0 Neutral 0 Agree 

60. My physical size assisted me in the evacuation. 
0 Strongly Disagree 0 Disagree 0 Neutral 

61. My physical condition assisted me in the evacuation. 

0 Strongly Disagree 0 Disagree 0 Neutral 

62. My age assisted me in the evacuation. 
0 Strongly Disagree 0 Disagree 0 Neutral 

OMB Control# 3147-0024 Exp. 2/28/2014 

0 Agree 

D Agree 

0 Agree 

5 

rn:: Strongly Agree 

CSJ- Strongly Agree 

tz§ Strongly Agree 

[Z§ Strongly Agree 
t 



>'~$i~~~{ 
§2_. Was your seat belt fastened prior to the evacuation? 

fiJ Yes, Very Tight 0 Yes, Moderately Tight 0 Yes, Loose 0 No 0 Can't recall 

64. Did y~ have any difficulties unfastening your seat belt? 

0 Yes t.:HNo 

65. Did ~astening your seat belt slow down your evacuation of the aircraft? 

0 Yes 111 No 0 Seatbelt was not buckled 

66. Who first informed you that ~evacuation was necessary? 

0 Pilot 0 Flight Attendant J:tl Other Passenger 0 Personal Decision 0 Can't recall 

67. At th~me, did you know why an evacuation was necessary? 

0 Yes 1.1::1 No 

68. Did the flight attendants give you any instructions just prior to the evacuation? 

0 Yes [t3 No 0 Not enough time Ocan't recall 

69. Did the flight attendants go through the cabin prior to landing to prepare for the evacuation? 

tpJ Yes 0 No 0 Not enough time 0 Can't recall 

70. Did you hear the flight attendants giving instructions during the evacuation? 

0 Heard every word 0 Some words difficult to hear 0 Most words difficult to hear ~ Heard nothing 

71. Describe the flight attendants' instructions? 

72. Did Y,?,e; remove your shoes during the evacuation? 

0 Yes !:pl. No If no skip to item 74 

73. Why did you remove your shoes? 
0 Flight attendant instructions 0 I thought I had to 0 Saw others removing shoes 0 Other ______ _ 

74. How did the crew aid in your evacuation? (Check all that apply) 

0 No aid IZ] Indicated the exits in use 0 Shouted instructions ffiDirected passengers out exits 

0 Assisted passengers from seat to aircraft exits 0 Opening exits 0 Other ____________ _ 

7 5. Did the crew assign you any duties? 

DYes ~No 
If yes, what were you asked to do and did you do the task. 
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77. Did you sustain any injuries during the evacuation? 

ltl Yes D No 
If yes, describe the injuries, how ey occurred and the effect they had on your evacuation 

78. Did Y92, sustain any injuries after the evacuation? 

DYes ~No 
If yes, describe the injuries and how they occurred 

79. Describe the location of injuries suffered? 

D Wrist D Ankle D Leg D Ann D Back D Face 0-Head 0 Other ------------------

80. Description of injuries suffered? (Check all that apply) 

0 Sprain 0 Fracture 0 Concussion 0 Broken Back 0 Dislocation pg Strain 

0 Burn 0 Abrasions (Lacerations & Bruises) 0 Smoke inhalation 

0 Other _______________ _ 

81. Were you tralf\lported to a hospital? If yes, how and which 
hospiml? ______ ~~=-U __________________________________________________________________ ___ 

82. Did you see any other injured passengers during or aftf)f the evacuation? Please describe their location/condition. 

'f ( ~) Ci"'-. N ;)fLO [,V"V Q 

The attached diagram on the last page shows the floor plan of the aircraft. 

The doors are indicated by large arrows. 

83. Seat Number --""7'--.::=0:...__.Lje=--------

Please indicate the following locations on the diagram: 

-If you know your exact seat position, place an "X" on that seat. 

-If you are NOT SURE of your seat position place a question mark"?" on that seat. 

- Position of other passengers and/or traveling companions. 

- Show your route of escape (draw line from your seat to exit used). 

- Indicate the empty seats in your vicinity by placing "E" on that seat. 

· ······•· .. ;~~~$~JI.~tj·l~t~ini~~o~··~t~;~~):;~&·;·· 
84. Have you ever had to evacuate an aircraft before? 

DYes K]No 

85. Age I 

86. Height 'g I tf' 

87. Weight 31 
88. Gender 
'' Male 0 Female 

OMB Control# 3147-0024 Exp. 2/28/2014 
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89. Do yolilhear corrective lenses? 
DYes No 

90. Were you wearing your corrective lenses during this flight? 

DYes ¥JNo 

91. Did you, lose your corrective lenses during the event that caused the evacuation? 

DYes ~No 

92. Had y:ou.consumed any alcohol in the 8 hours prior the evacuation? 

DYes ~No 

93. Prior to departure, was your ability to evacuate affected by any of the following: 

@Difficulty seeing D Difficulty hearing D Difficulty walking or standing D Injury or recent surgery 

Other 1-ft\: 
94. How often d~ou travel by air? 
D First flight Less than 1 flight per year 

D More than 6 flights per year 
D 1 to 2 flights per year D 3 to 6 flights per year 

95. Aviation Experience 
D Commercial Pilot D Private Pilot D Flight Attendant D Aviation Mechanic 

00ther 1,8None 

1:·/~> ·.; • .. {:\'!~·~~-~ ,; ~''f•::i,;•,;, ;;;:~.:),:,>•,,is·Y:. 0,'.:'·•· ••·'<l! •!•.>.;.:; !"':Pi 

• 
i ..... ,. .. ••• ""'' ' • i ,• "'· : .. ...• ···-:•'": .• ~ ••••• :···:· 1!: ::·'~:''·:··,·, .. _'?'; 

Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation 

and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items 

such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if 

needed. 

8 
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Asiana Airlines Flight 214 
San Francisco, CA 

July 6, 2013 
Boeing 777-200ER 

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to 

the left. The arrows represent emergency exits. Please complete the items below: 

1. On the diagram, please draw an "X" where you were seated, and then draw a line that shows the path 

and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please 

indicate that as well. 

Example: X L 
2. Write the seat where you were seated: ~Q/ ( 
Example: 240 



The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with 

investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening 

again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or 

incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this 

questionnaire. 

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may 

contact you for additional information, if it determines requesting more information from you would be helpful to the investigation. 

Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear 

corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related 

regulatory requirements. The NTSB's use of your responses to the questions on this document will be for the sole purpose 

improving transportation safety. 

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with 

its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to 

such release. 

Paperwork Reduction Act Statement- This information collection meets the requirements of 44 U.S.C. § 3507, as amended by 

section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of 

Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answeritiihe•••l 

questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email 

or via postal mail or carrier at 490 L'Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the 

questionnaire via fax to . _ . Please contact the NTS~ via th_e e~a~ add~ess_ provided above, or via telephone at 

• if you have any questions. Thank you for your assistance m this mvestigatwn. 

1. How were the preflight safety instructions presented? (Check all that apply) 

D Flight Attendant Jfi Video D Audio 

2. How much of the preflight Safety Presentation did you watch? 

&J All D 75% D 50% 0 25% D None 
trAil, go to question 4 

3. Indicate why you did not watch the whole presentation (check all that apply). 

D Seen it before 0 Obstructed view D Distracted by child D Distracted by other person 

D It's basic knowledge D Listening to music/audio tapes DReading D Sleeping D Too long 

0 Other _______________________ _ 

~ How well could you hear the presentation? 
tp Heard every word D Some words difficult to hear D Most words difficult to hear 

5. Is English your primary language? 
DYes [3JNo 
(if No, what is your primary language? v·/ e d h Fl. JVI 

6. Did the pre-flight safety presentation help during the evacuation? 

~Yes 0No 
Explain: ____________________________________________________________________________ _ 

1 
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7. Did anyone tell you listening to the pre-flight safety presentation was important? 

DYes JKINo 
Explain: . ]! 't S 5 06{ /k ) y 0'-1 cJ~ ~l-{PC.J '0 ft---c_ 

11-e. ft ·I'L b D JL:f' 
~ J 

~
8 ~hen di~ you read the_ safety in~tructi~n card in the se~tback in front of you? 

Pnor to flight D Dunng pre-flight bnefmg DIn-flight D Did not read 

you read the safety card skip to item 10 

9. Why did you not read the safety card? 
!!J Read it before 0 Could not find 0 Was not there 0 Could not understand 
0 Not important 0 Other ________ _ 

10. Did the safety card information help you in the evacuation? 

IKI Yes 0No 

I? / ~0 e 
I 

Explain: ______________________________________ _ 

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make 

for improving the presentation or safety card? 

b 

12. Were you instructed to brace for impact? 

DYes ;KJNo 

13. Did you brace for im?act? (Describe position) 

}10 l Don/+ ,lt.t1ovs L.Jh..-,( , ., 

14. Why did you choose this position? 
0 Flight attendant instruction OCJ Looked at safety briefing card 0 Copied people around me 

:KJ Previous knowledge 0 Other, please ________ _ 

· ,•.; :·Jt#J.¢~g~.Jt!-~~i~,;:~.,;i;i.~. · .. ·•· 
15. When did you look for the emergency exit(s) closest to your seat? 

.ti9 During boarding J9 During the pre-flight briefing 0 After the preflight briefing but before the evacuation 

JSl During the evacuation 

16. Where did you look for an exit? (Check all that apply) 

~n front of me 0 Behind me 0 Left of me 0 Right of me 

17. Were you seated in an emergency exit row? 
0 Yes ~No If no skip to item 20 

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation? 

DYes 0No 

2 
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities? 
DYes DNo 

20. Did you read the instructions for operating the exit? 
~Yes DNo 

21. Did ~ open, or attempt to open, an exit yourself? 
DYes ~No If no, skip to item 24 

22. What caused you to open the exit? 
D Flight attendant D P .A. announcement D Personal assessment D Other 

23. Did you have any difficulties opening the exit? 
DYes DNo 

----------------------

Explain: ____________________________________________________________________________ _ 

24. Did you use this exit? 
~Yes DNo 

25. When did you decide which exit to use? 
D Before the evacuation order was given ¢As I left my seat D As I traveled down the aisle 
D Other / 

26. For what reasons did you choose this exit? (Check all that apply) 
D I was called to the exit D I was directed by cabin staff D It was the only available exit 
DThe other exit was blocked jgJ I followed other passengers ~It was the closest exit 
D Other _____________ _ 

27. Were you directed away from a specific exit? 
DYes }KINo 

28. Were you directed toward a specific exit? 
DYes ~No 

29. Did you follow these directions? 
~Yes DNo 

30. Did you pass a usable exit at the direction of a flight attendant? 
DYes ~No 

31. Did you select an exit and then change your mind? 
DYes )9No 
Ifyes,explain __________________________________________________________________________ __ 

32. If you used an over-wing exit, how did you get off the wing? 

33. If you opened an over-wing exit, did you place the exit door inside the aircraft? 
DYes D No [%!Not Applicable 
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34. Did you have carry-on baggageJ?>unt purse, computers, backpack etc. each as one item)? 

0 No 0 one bag 0 2 bags lli 3 bags 0 more than 3 bags 

~ Did you have to gate check a bag you were planning to carry on? 

~Yes 0No 

36. Where did you store your: 
Purse: 0 Under seat 
Briefcase: 0 Under seat 

0 Overhead bin 
[3., Overhead bin 
0 Overhead bin 
13! Overhead bin 

0 Closet 
D Closet 
D Closet 
0 Closet 
0 Closet 

~Not applicable 0 Other _______ _ 
0 Not applicable 0 Other _______ _ 

Computer: Wunder seat 0 Not applicable 0 Other 

Suitcase I: 0 Under seat 
Suitcase 2: 0 Under seat }lJ Overhead bin 

---------
0 Not applicable 0 Other ______ _ 
0 Not applicable 0 Other ______ _ 

37. Did you attempt to take any carry-on items with you during the evacuation? 

ipYes 0No 

If no, skip to item 40 

38. What items did you need to take? 
D Medicines D Money/wallet/credit cards D Car/House key s Clothes CZJ Camera rsa Computer 

0 Job related items 0 Sentimental items 0 Other ____________ __ 

39. Where were the items stored? 
0 Under seat lpl Overhead bin 0 Closet 0 Other _______ _ 

40. What happened to any carry-on bags you took with you during the evacuation? 

0 Taken by flight attendant 0 Placed in a seat 0 Returned to overhead bin 

0 Dropped to flo% 0 Carried into raft/out wing 0 Took with me onto rescue boat 

~Other ·~ t-.R._ w 1 10 nQ ~ 

41. Did other passengers attempt to take carry-on items? 

~Yes 0 No 0Don'tknow 

42. Did passengers retrieving carry-on luggage slow the evacuation? 

0 Yes JX1 No 0 Don't know 

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation? 

0 Yes ,[1 No 0 Don't know 

44. Did you experience any delay in getting into the aisle? 

0 Yes IXJ No 

If yes, describe---------------------------------------

45. Did~ climb over any seats during the evacuation? 

0 Yes I2SJ No If yes, describe 

46. Did you see anyone climb over the seats? 

0 Yes I8J No 
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47. Did y~ee any passengers pushing other passengers? 
DYes 11:1.No 

48. Did you get pushed? 
DYes I%J No 

49. Did y~ush anyone? 
DYes ~No 

50. Were tl).ere any disputes among passengers during the evacuation? 

D Yes m No D Don't know 
' 

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line 

to the exit)Z:t; 
D Yes 1.1:i No 
If yes, explain why they were moving slowly. 

52. Did you consider another exit because of slow moving lines? 

DYes ,lSI No 

53. Were you traveling with anyone? 
IKJ Yes D No If no skip to item 58 

54. With whom were you traveling? (Check all that apply) 
~Spouse 0Baby(Under2yrs.) ~Youngchild(2-10yr.) Ocoworker 0Friend OOther ____ _ 

55. If you ;:!fTC traveling with a child, were you using a child safety seat? 

DYes Q!JNo 

56. Were you seated with your companion(s)? 

~Yes 0No 

57. Did you evacuate with your traveling companion(s)? 

tJYes 0No 

58. Did any of the following slow your movement during the evacuation? (Check all that apply) 

D Seat tray D Seatback in front of you D Galley D Bulkhead (Walls dividing cabin into sections) 

D Flight attendant seats 0 Galley items (Soda cans, carts) D Luggage fallen from overhead bins 

IS[Luggage passengers tried to take off plane D Footrest D Child Safety Seat 0 Shoes D Blankets 

0 Headsets D Broken cabin interior D Overhead bins D Curtains D None of the above 
D Other _______________ _ 

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements: 

59. Other passengers in general were cooperative during the evacuation. 

D Strongly Disagree D Disagree D Neutral 0 Agree 

60. My physical size assisted me in the evacuation. 
D Strongly Disagree D Disagree 0 Neutral 

61. My physical condition assisted me in the evacuation. 
D Strongly Disagree D Disagree 0 Neutral 

62. My age assisted me in the evacuation. 
D Strongly Disagree D Disagree 0 Neutral 
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';'~~~~ 
~ Was your seat belt fastened prior to the evacuation? 

lt:J Yes, Very Tight 0 Yes, Moderately Tight 0 Yes, Loose 0 No 0 Can't recall 

64. Did YSP; have any difficulties unfastening your seat belt? 

0 Yes tpl No 

65. Did unfastening your seat belt slow down your evacuation of the aircraft? 

0 Yes ~No 0 Seatbelt was not buckled 

66. Who first informed you that an evacuation was necessary? 

D Pilot D Flight Attendant D Other Passenger 0 Personal Decisionj:A' Can't recall 

67. At th~me, did you know why an evacuation was necessary? 

DYes ~No 

68. Did t~~ight attendants give y?u any instructions just prior to the evacuation? 

0 Yes pNo 0 Not enough time 0Can't recall 

~~-Did the flight attendants go through the cabin prior to landing to prepare for the evacuation? 

F'Yes 0 No 0 Not enough time 0 Can't recall 

70. Did you hear the flight attendants giving instructions during the evacuation? . 

0 Heard every word 0 Some words difficult to hear 0 Most words difficult to hear ~eard nothing 

71. Describe the flight attendants' instructions? 

72. Did y~ remove your shoes during the evacuation? 

0 Yes F No If no skip to item 74 

73. Why did you remove your shoes? 
0 Flight attendant instructions 0 I thought I had to 0 Saw others removing shoes 0 Other ______ _ 

74. How did the crew aid in your evacuation? (Check all that apply) • 

0 No aid 0 Indicated the exits in use 0 Shoute<j. instructions IT Directed passengers out exits 

0 Assisted passengers from seat to aircraft exits ~Opening exits D Other ____________ _ 

75. Did t~rew assign you any duties? 

DYes pNo 
If yes, what were you asked to do and did you do the task. 

76. Did you sustain any injuries prior to the evacuation? 

0 Yes IN No 
If yes, desbribe the injuries, how they occurred and the effect they had on your evacuation 

6 
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77. Did you sustain any injuries during the evacuation? 

DYes ~No 
If yes, describe the injuries, how they occurred and the effect they had on your evacuation 

78. Did you sustain any injuries after the evacuation? 

DYes DNo 
If yes, describe th~ injuries and how they occurred 

5o!L t !(_, 3ff h "h d 

79. Describe the location of injuries suffered? 
D Wrist 0 Ankle 0 Leg IX]' Arm 0 Back 0 Face 0 Head 0 Other _______ _ 

80. Description of injuries suffered? (Check all that apply) 

0 Sprain 0 Fracture 0 Concussion 0 Broken Back 0 Dislocation I"J( Strain 

0 Burn 0 Abrasions (Lacerations & Bruises) D Smoke inhalation /' 

D Other --------------------------------------

81. Were you transported to a hospital? If yes, how and which 

hospital? ) 0 

82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition. 

I {_ '2 I h ~ elL .2 Ct I I) ' c /..{_ -f ' 0":"-- h----1 7 /Lo (L "'- (j / 
7 T I I 

The attached diagram on the last page shows the floor plan of the aircraft. 
The doors are indicated by large arrows. 

83. Seat Number __ :;< __ 0 _ _,_/-_1'---. ___ _ 

Please indicate the following locations on the diagram: 
-If you know your exact seat position, place an "X" on that seat. 

-If you are NOT SURE of your seat position place a question mark"?" on that seat. 

- Position of other passengers and/or traveling companions. 

- Show your route of escape (draw line from your seat to exit used). 

- Indicate the empty seats in your vicinity by placing "E" on that seat. 

84. Have ~u ever had to evacuate an aircraft before? 

0 Yes L.Q.No 

85. Age if-/ 

86. Height 

87. Weight / f}-0 

88. Gender 
Male D Female 
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89. Do y~ear corrective lenses? 
DYes No 

90. Were~ wearing your corrective lenses during this flight? 
DYes No 

91. Did y~se your corrective lenses during the event that caused the evacuation? 
DYes o 

92. Had p,consurned any alcohol in the 8 hours prior the evacuation? 
DYes No 

93. Prior to departure, was your ability to evacuate affected by any of the following: 
D Difficulty seeing D Difficulty hearing D Difficulty walking or standing D Injury or recent surgery 
D Other 

94. How often ~ou travel by air? 
D First flight Less than 1 flight per year 
D More than 6 flights per year 

D I to 2 flights per year D 3 to 6 flights per year 

95. Aviation Experience 
D Commercial Pilot D Private Pilot ~light Attendant D Aviation Mechanic 
OOther None 

. ·. • • . ·:.· · .. /•. ~!:~·~i~;·;:;:.~•;::,J::.i:!;;,;j: J.i••• '"1·.'~1:~~;·:;;~•:,' '" . ,,,,.,,,,"'':.~·:j!f''J0~2;;~!~fit;i.·i~ •.• ~~;0'•'.0, 
· ·• · . . •. 0·,c~'•na• ~ ...... ,,., . < ~i~i·'··~.•~ .. ['\,;•)j~,:·:p•:·t•~; 

Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation 

and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items 

such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if 

needed. 
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Asiana Airlines Flight 214 
San Francisco, CA 

July 6, 2013 
Boeing 777-200ER 

t t t t 

Qiliii;lllllllllii'~~~~~~,,~~~~~~~~~;;~ -oo' 
'~sm~:aiti_§§§§~ll§_§JD§OOH~Em§§§D3llfi~ ~~ 

• Di,re~ion:: ' ' • " " " " " " rr " " .,, ~ • " • • ~ • • w " " " " • • " • • • " ~ • 

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to 

the left. The arrows represent emergency exits. Please complete the items below: 

1. On the diagram, please draw an "X" where you were seated, and then draw a line that shows the path 

and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please 

indicate that as well. 

Example: X L do/! 
2. Write the seat where you were seated:---------

Example: 240 



The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with 

investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening 

again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or 

incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this 

questionnaire. 

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may 

contact you for additional information, if it determines requesting more information from you would be helpful to the investigation. 

Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear 

corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related 

regulatory requirements. The NTSB's use of your responses to the questions on this document will be for the sole purpose 

improving transportation safety. 

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with 

its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to 

such release. 

Paperwork Reduction Act Statement- This information collection meets the requirements of 44 U.S.C. § 3507, as amended by 

section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of 

Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and 

questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email 

or via postal mail or carrier at 490 Plaza East, SW Washington D.C. 20594. In addition, you may send the 

questionnaire via fax I Please contact the NTSB via the email address provided above, or via telephone at 

•••••• if you have any questions. Thank you for your assistance in this investigation . 

.. ··· sare~;;snetilig ;, < •.•.••...•• ··•• 

1. How were the preflight safety instructions presented? (Check all that apply) 

0 Flight Attendant ~Video 0 Audio 

2. How much of the preflight Safety Presentation did you watch? 

0 All ~ 75% 0 50% 0 25% 0 None 

If All, go to question 4 

3. Indicate why you did not watch the whole presentation (check all that apply). 

1/Z[ Seen it before 0 Obstructed view 0 Distracted by child 0 Distracted by other person 

LJ It's basic knowledge 0 Listening to music/audio tapes 0 Reading 0 Sleeping 0 Too long 

0 Other _______________________ _ 

4. How well could you hear the presentation? 
IRf Heard every word 0 Some words difficult to hear 0 Most words difficult to hear 

5. Is English your primary language? 

DYes ~No A. J 
(if No, what is your primary language? --'J<~oL(?t..::....e---=-'--N ____ ) 

6. Did the pre-flight safety presentation help during the evacuation? 

0 Yes !A No 
Explain: Q"'Jf 
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7. Did anyone tell you listening to the pre-flight safety presentation was important? 

DYes [E] No 

Explain: __ ----.,..----.--:------:---=r~-~-y------j'----t::--::1:------:-:t---+-------rr----r----.-..,------
]: kll\ate ;.f}'f r'r'~' b""'i" d" .-1;t= Yti&JI ~ a"'1 ~k.k 

~VI F~~ot :lib w~ ;'{:= co..~ 

8. When did you read the safety instruction card in the seatback in front of you? 

0 Prior to flight 0 During pre-flight briefing 0 In-flight [M Did not read 

If you read the safety card skip to item 10 

9. Why did you not read the safety card? 

~Read it before D Could not find 0 Was not there 0 Could not understand 

0 Not important 0 Other ________ _ 

10. Did the safety card information help you in the evacuation? 

o~ ~~ ~ 
Explain: ____ -'-b_V\_(J_w_.\-=-~.c-,J.~fl----~"-------'--'5" __ ck---'· ~,._,.___,:..:___ __ \.O_t__::fJ.--'------_e'--'-,c-'-jf{f,__,__,f'"l'------~-----'02..~~-__ _ 

II. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make 

for improving the presentation or safety card? 

I2. Were you instructed to brace for impact? 

DYes (}a No 

I3. Did you brace for impact? (Describe position) 

I. I 
(VO. 

I4. Why did you choose this position? 
0 Flight attendant instruction 0 Looked at safety briefing card 0 Copied people around me 

0 Previous knowledge ~Other, please . ./.Je; . fjr:i£. WCO\V~"([ 

·Enie~g¢~~Y~E~i:ts ' ... \. 
15. When did you look for the emergency exit(s) closest to your seat? 

l8f During boarding 0 During the pre-flight briefing 0 After the preflight briefing but before the evacuation 

0 During the evacuation 

16. Where did you look for an exit? (Check all that apply) 

0 In front of me l:aBehind me 0 Left of me 0 Right of me 

17. Were you seated in an emergency exit row? 

0 Yes [}(t No If no skip to item 20 

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation? 

0 Yes 0No 
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities? 

DYes DNo 

20. Did you read the instructions for operating the exit? 

DYes 0No 

21. Did you open, or attempt to open, an exit yourself? 

D Yes Q{'No If no, skip to item 24 

22. What caused you to open the exit? 
D Flight attendant D P.A. announcement D Personal assessment D Other 

23. Did you have any difficulties opening the exit? 

DYes DNo 

----------------------

Explain: ____________________________________________________________________________ _ 

24. Did you use this exit? 
DYes [jl,No 

25. When did you decide which exit to use? 
D Before the evacuation order was given lit' As I left my seat D As I traveled down the aisle 
D Other _____________ _ 

26. For what reasons did you choose this exit? (Check all that apply) 

0 I was called to the exit D I was directed by cabin staff ~It was the only available exit 

0The other exit was blocked 0 I followed other passengers 0 It was the closest exit 
D Other _____________ _ 

27. Were you directed away from a specific exit? 

DYes ~No 

28. Were you directed toward a specific exit? 

DYes ~No 

29. Did you follow these directions? 

DYes ~No 

30. Did you pass a usable exit at the direction of a flight attendant? 

DYes ~No 

32. If you used an over-wing exit, how did you get off the wing? 

33. If you opened an over-wing exit, did you place the exit door inside the aircraft? 

D Yes D No ~Not Applicable 
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CaF:ty-onB~gg~ge 
34. Did you have carry-on baggage (count purse, computers, backpack etc. each as one item)? 
0 No 0 one bag !hi 2 bags 0 3 bags 0 more than 3 bags 

35. Did you have to gate check a bag you were planning to carry on? 
0 Yes 12W'o 

36. Where did you store your: 
Purse: 0 Under seat D Not applicable 29-other 
Briefcase: 0 Under seat 
Computer: 0 Under seat 
Suitcase 1: 0 Under seat 
Suitcase 2: 0 Under seat 

0 Overhead bin 
~Overhead bin 
0 Overhead bin 
0 Overhead bin 
0 Overhead bin 

0 Closet 
0 Closet 
0 Closet 
0 Closet 
0 Closet 

0 Not applicable 0 Other-------

~Not applicable 0 Other 
~Not applicable 0 Other--------

~Not applicable 0 Other 

37. Did you attempt to take any carry-on items with you during the evacuation? 

~Yes !JNo 

If no, skip to item 40 

--------

38. What items did you need to take? P().$JJ''rb 
0 Medicines !)?Money/wallet/credit ~ards 0 Car/House key 0 Clothes 0 Camera 0 Computer 

0 Job related items 0 Sentimental items 0 Other --------------

ho/J. .~ h~.s ·[wfok {~~~b awrAs 
J'v.5\r '-e~~ I~·~ 

40. What happened to any carry-on bags you took with you during the evacuation? 

0 Taken by flight attendant 0 Placed in a seat 0 Returned to overhead bin ) 0 h.c4J.~~ cJi... doet-\'V"1'<1N''.~o. 

39. Where were the items stored? 
0 Under seat 0 Overhead bin 0 Closet 0 Other 

~Dropped to floor 0 Carried into raft/out wing 0 Took with me onto rescue boat U 

o~ ~ 

41. Did other passengers attempt to take carry-on items? 
Qg'Yes 0 No QDon'tknow 

42. Did passengers retrieving carry-on luggage slow the evacuation? 
0 Yes 0 No ~Don't know 

43. Did passengers argue with flight attendants over retrieving carry-on luggage during the evacuation? 

0 Yes 0 No ~Don't know 

·····•:Pa.~~~~'g~f Q~liaVior 
44. Did you experience any delay in getting into the aisle? 

~Yes 0No r_ 1 
If yes, describe ~ fv.n~ Wet-e. u-e..ll OlOw~. IJt, 

45. Did you climb over any seats during the evacuation? 
~ Yes 0 No If yes, describe 

~ I 6# 

X Wx ~ ~D -bt> leolt- e>Cc~ b""t- ~CA't;;: 
46. Did you see anyone climb over the seats? 
[)f.Yes 0 No 

OMB Control# 3147-0024 Exp. 2/28/2014 
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47. Did you see any passengers pushing other passengers? 
DYes (B.No 

48. Did you get pushed? 
DYes ~No 

49. Did you push anyone? 
DYes !)}No 

50. Were there any disputes among passengers during the evacuation? 

D Yes D No ~Don't know 

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line 

to the exit)? 
DYes ~No 
If yes, explain why they were moving slowly. 

52. Did you consider another exit because of slow moving lines? 

DYes ~No 

53. Were you traveling with anyone? 
D Yes ~No If no skip to item 58 

54. With whom were you traveling? (Check all that apply) 
D Spouse 0 Baby (Under 2 yrs.) D Young child (2-1 0 yr.) D Coworker D Friend D Other ____ _ 

55. If you were traveling with a child, were you using a child safety seat? 

DYes DNo 

56. Were you seated with your companion(s)? 

DYes DNo 

57. Did you evacuate with your traveling companion(s)? 
DYes 0No 

58. Did any of the following slow your movement during the evacuation? (Check all that apply) 

D Seat tray D Seatback in front of you D Galley D Bulkhead (Walls dividing cabin into sections) 

D Flight attendant seats 0 Galley items (Soda cans, carts) 18l"Luggage fallen from overhead bins 

D Luggage passengers tried to take off plane D Footrest D Child Safety Seat 0 Shoes D Blankets 

D Headsets 0 Broken cabin interior 0 Overhead bins D Curtains 0 None of the above 

~Other ~~-{xool\ ~~~ bdwe&\ Seots M. \h.v:"-.U'< c{tAS.$ . 

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements: 

59. Other passengers in general were cooperative during the evacuation. 

0 Strongly Disagree D Disagree D Neutral [B Agree 

60. My physical size assisted me in the evacuation. 
D Strongly Disagree 0 Disagree lJt; Neutral 

61. My physical condition assisted me in the evacuation. 
D Strongly Disagree 0 Disagree ~ Neutral 

62. My age assisted me in the evacuation. 
0 Strongly Disagree 0 Disagree ll(] Neutral 

OMB Control# 3147-0024 Exp. 2/28/2014 
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· · ... ·. · ... · .... ·~··· ·:s~it:B.eltlEf~age~ 

63. Was your seat belt fastened prior to the evacuation? 

0 Yes, Very Tight [8' Yes, Moderately Tight 0 Yes, Loose 0 No 0 Can't recall 

64. Did you have any difficulties unfastening your seat belt? 

DYes ~No 

65. Did unfastening your seat belt slow down your evacuation of the aircraft? 

0 Yes ~No 0 Seatbeltwasnotbuckled 

CommuniSatioli 
66. Who first informed you that an evacuation was necessary? 

0 Pilot D Flight Attendant rn Other Passenger 0 Personal Decision D Can't recall 

67. At the time, did you know why an evacuation was necessary? 

~Yes 0 No ~$~~ ~~ /-rDV't. "f "lK _rl,o"'-beJ. 

68. Did the flight attendants give you any instructions just prior to the evacuation? 

D Yes ~No 0 Not enough time Ocan't recall 

,, F ,, 
~V'e 

69. Did the flight attendants go through the cabin prior to landing to prepare for the evacuation? 

0 Yes 0 No 0 Not enough time ~ Can't recall 

70. Did you hear the flight attendants giving instructions during the evacuation? 

0 Heard every word 0 Some words difficult to hear 0 Most words difficult to hear cg Heard nothing 

71. Describe the flight attendants' instructions? 

72. Did you remove your shoes during the evacuation? 

J2{Yes D No If no skip to item 74 

73. Why did you remove your shoes? 

0 Flight attendant instructions 0 I thought I had to 0 Saw others removing shoes 

74. How did the crew aid in your evacuation? (Check all that apply) 

,, h ,, ,y:e:· 

~ Other JiJ.. "~ werK o;b (~ 
w sk~5 , wev-e /ostr· 

0 No aid 0 Indicated the exits in use 0 Shouted instructions 0 Directed passengers out exits 

0 Assisted passengers from seat to aircraft exits I;KI Opening exits 0 Other --.--------------

~ S:. J.;tl~k- ~ w~. 
75. Did the crew assign you any duties? 

DYes []&No 
If yes, whfu;,ere you asked to do and did you do the task. 

76. Did you sustain any injuries prior to the evacuation? 

~Yes 0No 
If yes, describe the injuries, how they occurred and the effect they had on your evacuation 

\Cv'\U. (_ (:~ wM- ~.) 

6 

OMB Control# 3147-0024 Exp. 2/28/2014 

3-· 



77. Did you sustain any injuries during the evacuation? 
~Yes 0No 
If yes, describe the injuries, how they occurred and the effect they had on your evacuation 

br~dc ~~"' l ~Qu\(JL;I •. ~t== ItA~ ev~~"'- ]:.. d·~'.{- !reCc.~Q 

\"edc-- -&, 
" ~ \\'\. \\ .>w.o(CL- • 

78. Did you sustain any injuries after e evacuation? 

~es 0No 
y s, describe the injuries and how they occurred 

{c:ttu. k. fhc""'/~Lck ~ r-

79. Describe the location of injuries suffered? 
(tec{G D Wrist 0Ankle ~Leg DArm ~Back 0Face 0Head [iOther 

80. Description of injuries suffered? (Check all that apply) 
~Strain D Sprain D Fracture D Concussion D Broken Back D Dislocation 

0Burn D Abrasions (Lacerations & Bruises) J2Q Smoke inhalation 
D Other 

81. Were yAJ~ansported to a hospital? If yes, how and which 
hospital? i? 

82. Did you see any other injured passengers during or after the evacuation? Please describe their location/condition. 
\!,.( 

I 
.$ow-!. b\~ech.O' 

.s~ ~~""" ().,\)¢&'" { v.~$ _, b~e.s 
,·: ·f~~;'~;;~ ',:,::·~,_;:·~~.,~.".;~, ·< <:· 1 :' ~. :· · Your Location 

..... 
"'', 

The attached diagram on the last page shows the floor plan of the aircraft. 
The doors are indicated by large arrows. 

83. Seat Number 6 ~ 
Please indicate the following locations on the diagram: 
-If you know your exact seat position, place an "X" on that seat. 
-If you are NOT SURE of your seat position place a question mark"?" on that seat. 
- Position of other passengers and/or traveling companions. 
- Show your route of escape (draw line from your seat to exit used). 
- Indicate the empty seats in your vicinity by placing "E" on that seat. 

I ·. \ Fersdrialiii:tormation 
.• 

•. :.•>• 

84. Have you ever had to evacuate an aircraft before? 
DYes ~No 

85. Age Lflf 

86. Height t' ?" 
87. Weight ;Nolh 
88. Gender 

IC\rMale 0 Female 

7 
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~ou wear corrective lenses? 
!lNo 

~e you wearing your corrective lenses during this flight? 
Yes 0 No 

91. Did you lose your corrective lenses during the event that caused the evacuation? 

0 Yes [SkN'o 

92. Had you consumed any alcohol in the 8 hours prior the evacuation? 

DYes ~No 

93. Prior to departure, was your ability to evacuate affected by any of the following: 

0 Difficulty seeing 0 Difficulty hearing 0 Difficulty walking or standing [gj Injury or recent surgery 

0 Other 

94. How often do you travel by air? 
Q(3 to 6 flights per year 0 First flight 0 Less than 1 flight per year 0 1 to 2 flights per year 

0 More than 6 flights per year 

95. Aviation Experience 
0 Commercial Pilot 0 Private Pilot 0 Flight Attendant 0 Aviation Mechanic 

00ther ~None 

Fimtl!Fbonghts 
,: 

Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation 

and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items 

such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if 

needed. 

il ~ \:A:lX- .... JV\\1~ \o."'o\,~ 
' 

-~r", "'A= 
' 

cl} 
A 1'1 " I I I /" I I I"\ I 

~ <nv-str h,t" \.J- ~ss h~tJ ltJ-t 1.Z'A-\ I J 1 ~ ..t?k ~~ .. t v v 

'"~1 ~ .,-, ~ :5\cl:e: ~c:ffl'A:sak "(!. 1/Yi , E1es-. I t\&;ct ·If I ct~~ S•'-'.c.e.... 

~ ~ ""~ ·-~li ~~(?...to .fa-. ev.a~e3. !-.: ~0~ ~ -r r ... 

p1l~ r~~ ~ ~~N....po~ "'~ ~ dl\-ct= t:rt 
tb 0\Y"D~ .. [r- ~~~ ~'£·~Ul ,::f 'l y~ 1 ~') o~~e ,- o.rp_ 

~ tk ~~ ~t ~·V'Ic.tm l ecrr_ • u1IA1t\: I 
;f ~~E V\~~ 

~~~~~5 ; ~- \\ ,A~ 

~tid_' ~ v?etev 0 -,.- ~0 -6':.-.D~-.. . ~ WCA.=I:iJNJ.. ()-.. 

1 

abr ~.J- ~~.,~~ ~1 . ' 
I' 

rrt+ ~[tf~e- (1\XlS ~ b@ ~~ 
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~ ~Z\;{s wevc.. ~>Nl- zxl~ tJk ~.c~~ 

~ 
,.. 

~~N. fowev. 

j, Q'£_(-~ ~I(: tiJA t.t:o\.0.-l otV\i·~ t~'~r ~ .. ~ti ~ 
tll\..£- ~l~~ :l> 

(;A. ~'~ bi; f-~ lf7: Orl. PW>v~J W'~~~ 7 

~ s~,~ ~,~;"~ ~ ortbt AF(>"~ ~-h- ~ rtnfr toov-~, l 

I p;L f)1/\.L1 Lit' -8E 1 ~ at:_~ ·\ANA_sk. loca./j~ W'0: 
~ T 

arh~ Otb q£ 3' rowJ' 
' 
~ ~paJJ)ttL: 5o ~ .~ 

1 At~ l e.ss I: sifo;J ~ tet:t-~ ~war-~ ~ ~tf ~ Ltp . 
.Q -r 

~b j; Co~J V\0-t -bt;: tv -e_(Ab- ;(;= on. ~~ e.t-J 
i. 

1=: ev\~(1-b:: & ~ ~t~ l~ ~ ~ v-ijct t:+'t~t'\.(_ 

c9~51-~. E,~,_ ~ • \5 jv.Jt vter{b .fD ~ ~ . tl b 
V'fl~- ~e ) 
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Asiana Airlines Flight 214 

bl '-- 1 San Francisco, CA 
~ctce~ July 6, 2013 

Boeing 777 -200ER 

t 
~3§~~~~~~~~~~@~~~~~~§@§@0000§§'~ . -~~,' . 'lil211ii£J&l=l~ " " " " " " " '"· •• " " ~til~ • - '~ od. " " " ~ .•• ~ .• •• " < ll;;i ~ 

· · -~]e§§§§]§§§§§a~§§§§[fjj~§§9~~~§§83§§~w,} : ) 

Directions: 

a~§@@~§j}§@~§_@@]@@aJJ§Jt.n~§~§§@§Il~~~L . ='J~f 
• "" u" '"' '""." ", ~,. , •.•• "" 00" •• " 00, ~"". 

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to 

the left. The arrows represent emergency exits. Please complete the items below: 

1. On the diagram, please draw an "X" where you were seated, and then draw a line that shows the path 

and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please 

indicate that as well. 

Example: X L 
2. Write the seat where you were seated: 6/c:..... 
Example: 24D " 



IMG_0271 IMG_0272 

~ . 

.:,; ~ 
~: ·""' .. ~~ ' . . 

IMG_0267 IMG_0277 



The mission of the National Transportation Safety Board is to prevent accidents and save lives in transportation. We are tasked with 
investigating transportation accidents, determining the probable cause, and making recommendations to prevent them from happening 
again. To accomplish our mission, the NTSB finds it helpful to contact the passengers on board airplanes involved in accidents or 
incidents and attempt to document their experiences. It is with this purpose in mind that we are asking you to complete this 
questionnaire. 

If you do not remember or do not feel comfortable answering any of the questions, please leave the question blank. The NTSB may 
contact you for additional information, if it determines requesting more information from you would be helpful to the investigation. 
Some questions at the end of this questionnaire request personal information, such as whether you consumed alcohol or wear 
corrective lenses for eyesight. Please note the NTSB is not an agency charged with enforcing any criminal or civil laws or related 
regulatory requirements. The NTSB's use of your responses to the questions on this document will be for the sole purpose 
improving transportation safety. 

The NTSB may make completed questionnaires available to the public in its public docket for this investigation, in accordance with 
its obligation to release accident reports. However, the NTSB will redact all identifying information from each questionnaire prior to 
such release. 

Paperwork Reduction Act Statement- This information collection meets the requirements of 44 U.S.C. § 3507, as amended by 
section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of 
Management and Budget control number. We estimate that it will take about 30 minutes to read the instructions and answer the 
questions. Please return this questionnaire to Jason Fedok, NTSB Survival Factors Investigator, via email at fedokj@ntsb.gov, 
or via postal mail or carrier at 490 L'Enfant Plaza East, SW Washington D.C. 20594. In addition, you may send the 
questionnaire via fax to (571) 366-9655. Please contact the NTSB via the email address provided above, or via telephone at 
(202) 314-6645 if you have any questions. Thank you for your assistance in this investigation. 

1. How were the preflj_g_\}1 safety instructions presented? (Check all that apply) 
[TI'flight Attendant §Video 0 Audio 

2. How much of the preflight Safety Presentation did you watch? 
0 All 0 75% Gf'So% 0 25% 0 None 
If All, go to question 4 

3. Illdicate why you did not watch the whole presentation (check all that apply). 
~een it before 0 Obstructed view 0 Distracted by child 0 Distracted by other person 
[].1t's basic knowledge 0 Listening to music/audio tapes 0 Reading 0 Sleeping 0 Too long 
[B-Other 'fh i 5 W f• 5 OVI c t () •1 ~ t f i 4 .f1 i tDk t w' ..rlr- -tl'\.c.. £~ e:t-;.rl;V\.2. . 

4. How well could you hear the presentation? 
Bileard every word 0 Some words difficult to hear 0 Most words difficult to hear 

~ )s English your primary language? 
~Yes 0No 
(if No, what is your primary language?------------' 

6, ~d t9e-flight safety presentation help during the evacuation? 
f .i'es {LI No 
!£plain: ___________________________________ _ 
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7. Did anyone tell you listening to the pre-flight safety presentation was important? 

!!!(Yes DNo . . . · · 
Explai!l:_< 

8. When did you read the safety instruction card in the seatback in front of you? 

D Prior to flight D During pre-flight briefing D In-flight []"Did not read 

If you read the safety card skip to item 10 

V• 

9. :Why did you not read the safety card? 
B'R.ead it before 0 <;ould not fin42 Was not there D Could not unders~d L _.n . •. _ 

D Not important [;!Other 1111 ft5-! '3 ~, we w. ~ ~ J OIV'-V" 

10. Did th_!_~ty card information help you in the evacuation? ~ 
DYes ~,No 
Explain:~ 

11. If you believe any of the pre-flight presentation or safety card could have been more helpful, what suggestions would you make 

, , for improvip.g the pr;esentation or ~afety card,? 

I I 

J 

12. Were you inst~c~ to brace for impact? 
DYes [B'No 

13. Did you brace for impact? (Describe position) __L 

tiD 1 --[1'\.0-re, iiV'lcS we ·i~~~ iM/ .~J. ::m. 

14. Why did you choose this position? 
D Flight attendant instruction D Looked at safety briefing card D Copied people around me 

D Previous knowledge [i}Dther, please t}jt\ vw'\ \rz1'1lce.... 

·.). 

~1~~~tri~~}~~~g~;i~~~~,1r{~~ii~i~41i~J;,~~;~mifv~~~;~~~:~t~RIM~li~:~:1~l~t~:;J$~i~Par!~0~~:it*-Tht~:~:;~t:11(~%~~·~~x,;.~~~?~Y;ifl'\:}i~¥i 
15. When did you look for the emergency exit(s) closest to your seat? 
D During boarding D During the pre-flight briefing D After the preflight briefing but before the evacuation 

[g1)uring the evacuation 

16. Where did you look for an exit? (Check all that apply) 
[iJ11i front of me ~hind me D Left of me D Right of me 

17. Were ~seated in an emergency exit row? 
DYes ~No If no skip to item 20 

18. Did you receive any pre-flight instructions on your responsibilities in case of an evacuation? 

DYes DNo 

2 
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19. Did you receive a personal briefing by a flight attendant on your emergency exit responsibilities? 
DYes DNo 

20. Did you read the instructions for operating the exit? 
DYes DNo 

21. Did you ~pen, 9l attempt to open, an exit yourself? 
DYes ~ Rov If no, skip to item 24 

22. What caused you to open the exit? 
D Flight attendant D P .A. announcement D Personal assessment D Other __________ _ 

23. Did you have any difficulties opening the exit? 
DYes DNo 
Explain: _____________________________________ _ 

24 J?id you use this exit? 
1 __ .Yes DNo 

25. When did you decide which exit to use? 
D Before the evacuation order was given D As I left my seat 
D Other ____________ _ 

~s I traveled down the aisle 

1o~o-'Jtveh WI'\.Rrt f~'T Le uJ~-v-c ex;li"() . 
26. For what reasons did you choose this exit? (Check all that ~ly) 
0 I was called to the exit D I~' directed by cabin staff U .!!_w~the only available exit 
Orge other exit was blocked UJ'l followed other passer:g~rs l...I,Ki was the closest exit 
[JK>ther It Wl\S IJIV!f.& rrl(; ,t{tr(/ i')CI·-h1) 0 

27. Were y_<Ju jlirected away from a specific exit? 
DYes O}No 

28. Were JIC>U _si.irected toward a specific exit? 
DYes [i}No 

29. Did you follow these directions? 
0 Yes 0 No f'lv ~ t\ift-~hM'? t{Ji~ 
30. Did you pass a usable exit at the direction of a flight attendant? 
D Yes Gl-No t-l 0 {1; ~ ei\,~-..)('-v> t wlu::v-t ltrli i!VC ( -€, • 

31. Did Y(}1.l §Plect an exit and then change your mind? 
DYes [9"No 
Ifyes, explain. ____________________________________ _ 

32. If you used an over-wing exit, how did you get off the wing? ?M ~ 0{!t\ ~'11'\f\..--

33. If you opened ~7-'er-wing exit, did you place the exit door inside the aircraft? 
0 Yes D No l.irNotApplicable 

3 
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35. Did Y<>l! ~e to gate check a bag you were planning to carry on? 
0 Yes !}?"No 

36. Where did you store your: 
Purse: Q'(Jnder seat 0 Overhead bin 0 Closet 0 Not applicable 0 Other _______ _ 

0 Overhead bin 0 Closet 0 Not applicable 0 Other _______ _ Briefcase: 0 l]pder seat 
Computer: ~nder seat D 9werhead bin 0 Closet 0 Not applicable 0 Other 

~Q.verhead bin 0 Closet 0 Not applicable 0 Other-------­
"6verhead bin 0 Closet 0 Not applicable 0 Other--------

Suitcase l: 0 Under seat 
Suitcase 2: 0 Under seat 

37. Did y~ ~empt to take any carry-on items with you during the evacuation? 

DYes W'No 

If no, skip to item 40 

38. What items did you need to take? 
0 Medicines 0 Money/wallet/credit cards 0 Car/House key 0 Clothes 0 Camera 0 Computer 

0 Job related items 0 Sentimental items 0 Other-----------

39. Where were the items stored? 
0 Under seat 0 Overhead bin 0 Closet D Other -------

40. What happened to any carry-on bags you took with you during the evacuation? 
D Taken by flight attendant D Placed in a seat D Returned to overhead bin 
0 Dropped to floor 0 Carried into raft/out wing 0 Took with me onto rescue boat 
D Other ______________ _ 

~- pid other passengers attempt to take carry-on items? 
[9"Yes 0 No 0Don'tknow 

42. Did p~~gers retrieving carry-on luggage slow the evacuation? 

DYes ~No0Don'tknow IWC~ 'f1\SS~t.--S vJru~ (v.J G~_,O.,, (vt ~ ~-C, ~~.,,~ 
43. Did p~tygers argue with flight attendants over retrieving carry-on luggage during the evacuation? ccvn{) 
DYes l.!::rNoODon'tknow ~\Jb ~~i£6tvT A~~ tA.riJ,......l \lA iJ"--vf ~ 

'!±· ))id you experience any delay in getting into the aisle? 
G"Yes 0No 
If yes, describe I i f) 'ltv r (tv>'\ tA. li b~ {rvt v:l ~ fHt- a.f ..(~·ISle . 

45. Did Yc:ll.l ~mb over any seats during the evacuation? 
0 Yes []"No If yes, describe 

OMB Control# 3147-0024 Exp. 2/28/2014 
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iZ_. )did you see any passengers pushing other passengers? 
l]l'Yes 0No 

48. Did y~~ pushed? 
0 Yes [3"No 

49. Did y~pJJ8f\ anyone? 
0 Yes []-'No 

50. Were there any__ci_~tes among passengers during the evacuation? 
DYes 0No [}]'Don'tknow 

51. Did you have to wait behind slow moving passengers (i.e. was the passenger in front of you moving slower than the line 
~ t9-e'exit)? 
Q""Yes 0No 
If yes, explain why they were moving slowly. 11 £~ rP 

~cJ,\~~5-~ ~ ""'-=v 'Lf':/'~ ~ -'-~ .u.a:.<-~1t=~~t1-4L~:flV--=~~j-+'OLII<.L4(,&:~~:lliAi=--.i..1.fbJ___!.Ji.t1tlM..~If)Ll..l~~f.l.t-' .JLet.:.LI 5~L2.~_£.<.:(&0.f-JI.!l&~V__rz~~·L!:Vtj~fj) {Uu/t . 

52. Did y~ s.onsider another exit because of slow moving lines? 
0 Yes l.JJ'No 

~3.)Nere you traveling with anyone? 
[9'Yes 0 No If no skip to item 58 

~ith whom were you traveling? (C_Jlt:~all that apply) 
[:'J Spouse 0 Baby (Under 2 yrs.) [g'Young child (2-10 yr.) 0 Coworker 0 Friend 0 Other ____ _ 

55. If you :::::.ye traveling with a child, were you using a child safety seat? 
DYes ~No 

56. Were~~atedwithyourcompanion(s)? ,JA . .L;., 
DYes l...!1No ):- Wt-1.5 ~ 1\.cAflSS"fflta\'Sif-lrvr'l (Y\,Y ~pa,4\•0r15, 
~._,Bid you evacuate with your traveling companion(s)? 
13'Yes 0No 

58. Did any of the following slow your movement during the evacuation? (Check all that apply) 
0 Seat tray 0 Seatback in front of you 0 Galley 0 Bulkhead (Walls dividing cabin into sections) 
0 Flight attendant seats 0 Galley items (Soda cans, carts) 0 Luggage fallen from overhead bins 
0 Luggage passen~ers tried to take off plane 0 Footrest 0 Child Safety Seat 0 Shoes 0 Blankets 
0 Headsets Qj.-groken cabin interior 0 Overhead bins 0 Curtains 0 None of the above 
0 Other ______________ _ 

Please provide your opinion about the evacuation by indicating whether you agree or disagree with the following statements: 

59. Other passengers in general were cooperative during the e~~tion. 
0 Strongly Disagree 0 Disagree 0 Neutral ~ Agree 

60. My physical size assisted me in the evacuation. 
0 Strongly Disagree 0 Disagree 0 Neutral 

61. My physical condition assisted me in the~JCuation. 
0 Strongly Disagree 0 Disagree !..l!f Neutral 

62. My age assisted me in the evacuation. ___/ 
0 Strongly Disagree 0 Disagree Ulf Neutral 
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63. ~as your seat bel!._fapened prior to the evacuation? 
_, tes, Very Tight rs;fYes, Moderately Tight DYes, Loose D No D Can't recall 

64. Did y~ h~ any difficulties unfastening your seat belt? 
DYes I_WNo 

65. Did ~a§.tllning your seat belt slow down your evacuation of the aircraft? 
DYes [id'No 0 Seatbelt was not buckled 

~ ~ the time, did you know why an evacuation was necessary? 
[]}Yes D No 

68. Did th~fjjght attendants give you ariy instructions just prior to the evacuation? 
DYes Q::fNo DNotenoughtirneDCan'trecall J}P fi;&i'Vf ct#t;~~ 

69. Did th~ fljght attendants go through the cabin prior to landing to prepare for the evacuation? 
DYes [Q"'No D Not enough timeD Can't recall 

70. Did you hear the flight attendants giving instructions during the evacuation? _ / 
D Heard every word D Some words difficult to hear D Most words difficult to hear [!(Heard nothing 

72. Did y~ r_9Ilove your shoes during the evacuation? 
DYes ~o If no skip to item 74 

73. Why did you remove your shoes? 
D Flight attendant instructions D I thought I had to D Saw others removing shoes D Other -------

2±· Jiow did the crew aid in your evacuation? (Check all that apply) 
[)J'No aid D Indicated the exits in use D Shouted instructions D Directed passengers out exits 
D Assisted passengers from seat to aircraft exits D Opening exits D Other-------------

75. Did th..!_~W assign you any duties? 
DYes l!:fNo 
If yes, what were you asked to do and did you do the task. 

tJv c-r~vJ 

76. Did you sustain any injuries prior to the evacuation? 
GrYes DNo 
If yes, describe the injuries, how they occurr. and the effect they had on your evacuation 
&o~ · !>e 
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77. Did y~ ~tain any injuries during the evacuation? 
DYes IJINo 
Ifves_describe the injuries, how they occurred and the effect they had on your evacuation 

78. Did Y~§i'istain any injuries after the evacuation? 
DYes lJ!No 
If yes, describe the injuries and how they occurred 

79. Describe the locatio_Q_ojinjuries suffered? _/ 
D Wrist D Ankle []'Leg D Arm D Back D Face D Head l.!:rOther ~ 

80. Description of injuries suffered? (Check all that apply) 
Sprain D Fracture D Concussion D Broken Back D Dislocation 

~Abrasions (Lace~tions ~Bruises) ~oke inhalation 
t,A-V\ VVOV' 

• I l?vt-t i~ 
transported to a hospital? If yes, how and which 

~~(t 

0strain 

82. :Oid you see any other injured passengers during or after the evacuation? Please describe their location/condition. 

~:~~~t:~~~~ @:~ !'!t'tf'OX <lAM~~ 
The attached diagram on the last page shows the floor plan of the aircraft. 

The doors are indicated by large arrows. 

83. Seat Number ------'.'l:J'---'1--~f------
Please indicate the following locations on the diagram: 
-If you know your exact seat position, place an "X" on that seat. 
-If you are NOT SURE of your seat position place a question mark"?" on that seat. 
- Position of other passengers and/or traveling companions. 
- Show your route of escape (draw line from your seat to exit used). 
- Indicate the empty seats in your vicinity by placing "E" on that seat. 

85. Age '-{~ 

86. Height s 
87. Weight ('2.0 
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89. Do yo2:._~ corrective lenses? 
DYes lliNo 

90. Were ~~earing your corrective lenses during this flight? 
DYes L!f'No 

91. Did y~.!9se your corrective lenses during the event that caused the evacuation? 
DYes L!lNo 

92. Had y~ ~nsurned any alcohol in the 8 hours prior the evacuation? 
DYes LlJINo 

93. Prior to departure, was your ability to evacuate affected by any of the following: 
D Difficulty seeing D Difficulty hearing D Difficulty walking or standing D Injury or recent surgery 

D Other-1U~OJ----------
/' 

94. How often do you travel by air? 
g 9Ist flight 0 Less than 1 flight per year D 1 to 2 flights per year 0 3 to 6 flights per year 
u,rMore than 6 flights per year 

95. Aviation Experience 
D Commercial Pilot D Private Pilot D,..!'_9ght Attendant D Aviation Mechanic 
Dother 4£None 

;i~fr1~~~1it~~r~t~~[t1~~~~~;~K~!tt~~tt~~;*i~I~%[11~~~:~t'f~U~~-~~-\f.W'J:~~i~it;;J,~~\~i$.~, · "''~"'"'c' ;.:!{tli'ii 
Thank you for completing the above items. The Safety Board welcomes any comments on what was helpful during the evacuation 
and what improvements or changes to the design and operation of safety equipment you might suggest. Feel free to discuss items 
such as the equipment used, instructions given, crew, passengers or any other area you think is important. Use additional paper if 
needed. 
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t 

Asiana Airlines Flight 214 
San Francisco, CA 

July 6, 2013 
Boeing 777 -200ER 

t t 

2 3 10 11 1: 14 15 IC 17 1e 19 ::ll :1 :: :!3 2..1 2S :C V ::li • iiO e1 ~ M M /t! :le rrT ~ OS .l) J' ~ • 

Directions: 

The diagram above shows the passenger seats on the airplane. The front of the airplane is oriented to 
the left. The arrows represent emergency exits. Please complete the items below: 

1. On the diagram, please draw an "X" where you were seated, and then draw a line that shows the path 
and the exit you used to evacuate the airplane. If you evacuated from a hole in the airplane, please 
indicate that as well. 

Example: X L 
2. Write the seat where you were seated: j1 ~ 
Example: 240 
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